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The few words which | address to 
you are to be salutatory, valedictory, and 
a message. | hope no member will for 
a minute think that I hold my election 
and position lightly, for I assure you 
[ fully appreciate the konor you have 
conferred on me, and am proud to ex- 
cess to be the President of one of the 
largest bodies of learned men west of 
the Rocky Mountains. My counsel shall 
be always for harmony, progress, and 
charity. I am sorry that events have 


obliged me to neglect the manifest duty 
of preparing for you a creditable paper, 


dealing with the subjects | merely men- 
tion here, and leave you to digest and 
assimilate and furnish the condiments 
yourselves. I would like to speak of our 
latest experiments and newest lines of 
thought, add to and embellish them with 
my own crude deductions; but | am 
obliged to refrain and content myself 
with this message. 

Self-preservation is the first law. It 
is necessary to use every endeavor to 
conserve our natural forces and mini- 
mize our necessary cares, that we may 
have fitness as well as time to expert- 
ment and compare our efforts and our 
results for the furtherance of our avowed 
principles, for the relief of the sick and 
the prolongation of the lives of our 
clients. I consider it my duty, as pre- 
siding officer of this society, to call your 
attention to this fact, and, in relation 
thereto, such other facts and circum- 
stances as may have bearing on the wel- 
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fare and prosperity of the members of 
this society. 

- We are all sufficiently alive to the 
interests of our more or less deserving 
cliental, but I think remarkably negli- 
gent of our own interests, which negli- 
gence, | am sure, is a vast detriment to 
our ability and opportunity to be of the 
best service to those we profess to serve. 
In order to conserve our own interests it 
is primarily necessary that we should 
“organize, ’ not in small, correspondingly 


weak bands or societies, but we should 


have a wide and binding fellowship of 
all the regular licensed physicians in the 
state; and, when many states are so 
banded, a national society, whose prime 
object would be to obtain for the physi- 
ctan such rights as are manifestly his 
by legislation, court decisions, or other 
honorable means. 

| would call your attention to the fact 
that, in the state in which we live, the 
physician has no legal standing. Other 
states have furnished “‘decisions” to the 
effect that a physician's knowledge of 
his profession is his “stock in trade,” and 
can not be taken from him without com- 
pensation; yet our courts promptly con- 
fiscate a physician’s time and professional 
acquirements, without regard to his feel- 
ing or convenience, and without recom- 
pense of indemnity. They seem to be 
willing to pay experts in any line of 
business or occupation ; but the doctor in 
medicine, who has expended more money 
and more time in obtaining his qualifi- . 
cations than any other expert, is dragged 
before the “bar” and jury, and subjected 
to annoyance, and oftentime insult, on 
any trivial cause, and without pay. The 
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sheriff or coroner’s officers have the legal 
right of dragging a doctor from his bed 
or from his office at any hour of the day 
or night, with or without consent, and 
force him to a long ride, at the same rate 
of compensation offered a_ constable. 
At the end of the journey he may be 
called on for very disagreeable service 
and expert testimony. He will be paid 
a small fee for the mechanical service 
he may render; but if he is bold enough 
to demand pay for his “goods,” “his 
stock in trade,” that which no other man 
can give, he is promptly placed in con- 
tempt, with the result that, in preference 
to paying a fine and spending valuable 
time in a _ distressingly-uncomfortable 
jail, in company with vermin-infected 
criminals, he gives up his knowledge, 
gives without compensation that which 
he has spent a lifetime to obtain. The 
evidence the court obtains without 
money or price should be the _ best 
paid for of all classes of evidence, 
for the reason that it has cost more 
to secure than any other. I mention 
this as one of the detriments besetting 
the doctor, a detriment that amounts to 
unjust oppression, and should be re- 
moved. It is a stone around the physi- 
cian’s neck, robbing him of his oppor- 
tunity, dragging him down in his efforts 
to keep his head~above the smothering 
flood of poverty. 

Another factor is the pauper element. 
It seems to be the universal impression 
among the people that a doctor has no 
right to refuse a call; he must serve all 
on invitation, with or without compen- 
sation or hope of reward. In every com- 
munity there exists, among other classes, 
a percentage of indigent, improvident 
people, many of whom are able to pro- 
vide for themselves when in health, but 
are never able to pay the expense of a 
sickness. In most instances of. sickness 


in this class charitable people assist in 
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providing food, but all draw the line on 


the remuneration of the doctor, whose 
services are demanded with a reckless 
prodigality they would never have de- 
manded if remuneration was ever in- 
tended. To these cases we dare not 
refuse our services, as it would mean 
nothing but loss ‘of standing, and the 
doctor bold enough to deny his assistance 
in such cases would be obliged to seek 
other fields. The laws of our state make 
no provision tor this class of cases. 
True it is in most countries there is an 
infirmary or hospital, but the class who 
employ the doctor’s time most frequently 
and unprofitably have established homes 
and families, and require at the hands 
of charity medical assistance only, and 
the state should provide a way by which 
the charity now provided by the doctor 
alone should be distributed equally 
among the people. I will mention the 
statement that, if a time account is kept 
for a year, or score of years, the charities 
forced from him in this manner will 
amount to more than one-fourth of his 
entire work. It is robbery to ask one 
man or a few men in a community to 
contribute one-fourth of all annually to 
charity, while many others, better able 
financially, look on in indifference or in 
criticism. In my native state there was 
in existence a system of laws for the 
relief of the poor, besides a county hos- 
pital and a poor farm. It was an im- 
perfect system, but it was better than 
no provision whatever, a condition that 
confronts us here. If these two omis- 
Sions, so noticeable in the statutes and 
amendments thereto in our state, were 
provided for, the life of a medical man 
and his hope for a competence would 
be brighter, and he would be better 
equipped with the necessary weapons 
whereby to fight the enemies of man- 
kind. [he man who spends his waking 
hours in his study and his laboratory 
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must be freed trom the fear of necessity 
and want. Two absorbing subjects can 
not occupy the same cell of gray matter 
at the same time, and, when. hunger 
calls, all other considerations are lost. 

I received a letter from the secretary 
of the State Medical Society some weeks 
since, the purport of which, either from 
. defective memory or the peculiar 
wording of the epistle itself, seemed 
foggy to me; but, as it called tor repre- 
sentation from local societies, it furnished 
food for thought. If a state society 
could be composed entirely of delegates 
from local societies, and would adopt 
for their constitution the object of ob- 
taining for the medical profession higher 
recognition, legal representation, and 
reasonable compensation for such serv- 
ices as are rendered the state and pauper 
element, I am ready to advocate and 
support such a body of delegates, under 
any name they may adopt. A movement 
to this end should be at once instituted, 
the proper organization effected, com- 
mittees appointed, and a fund provided, 
a fund contributed by each physician by 
definite assessment. This organization 
should be a permanent one, not for one 
vear or ten, but should be always-in evi- 
dence, ready to protect the physicians’ 
interests at any time and at any expense. 

I have been closely in touch with you, 
my friends, for several years, and | de- 
sire to compliment you on your progress 
and advancement from meeting to meet- 
ng, as is evidenced by the papers read 
cand discussions provoked. I take par- 
‘icular pride in this society, for the rea- 
on that it has not fallen into the ways 
of many others in the matter of leaving 
‘ll the papers and all the debates in the 
oands of a few who aspire to lead. ‘This 
's a medical society in truth, not a mutual 
‘dmiration society masquerading under 
‘ne name of a medical society. ‘here 
'S no man here who is beyond the reach 
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of courteous criticism. We have pros- 
pered, and we have avoided discord. 
We have not startled the world by wise 
deductions or great discoveries; we can 
pride ourselves on having kept abreast 
of the times, whicn, by the way, are stren- 
uous times. I am inclined to think that 
the great advancement and achievement 
of the future will emanate from the lab- 
oratories of the chemist and biologist. 
Serum therapy will soon have an estab- 
lished place, although many serums will 
be tried; and, no matter how much we © 
desire success, will fail, and the hopes 
of all old men cast down, as when Brown 
Sequard failed with his testicular extract. 
Still, we must hope on and labor for- 
ever. We may even here in our little 
debates develop the germ of some idea 
that, once taken up and duly experi- 
mented with, may prove a great and 
successful element in the hands of those 
who are to come after us. Let us there- 
fore strive for a reputation for laudable, 
honest effort, and so conduct our society 
that in years to come, when the seats 
now occupied by us are filled by a new 
generation, they may point with pride to 
the whole world that they are members 


of the San Joaquin Valley Medical 
Society. 


SOME OBSTETRIC CRITICISMS. 


By T. M. HAYDEN, Fresno, Cal. 


Read at Meeting of the San Joaquin Valley Medical 
Soctety, Fresno, March 11, 1902. 


The criticisms I shall offer shall be of 
procedures and lack of procedures in 
parturition and the lying-in period, and 
shall not touch on the preceding period 
of pregnancy, not, however, because it 
lacks importance, but because I do not 
wish to embrace it within the scope of 
this paper. 

I trust that none of the members of 
this society will feel that | am hyper- 
critical or too dogmatic. If none of the 
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criticisms strike you, you need not care. 
If they should reach you, then you have 
your recourse in the discussion that fol- 
lows the reading of the paper. I shall 
endeavor to keep to the practicable and 
scientific, and not become too theoret- 
ical or visionary, as medical men are 
prone to become. I shall also endeavor 
not to trespass on the unwritten law of 
our society in regard to a too great 
length of dissertation or too wide scope 
of subject. 

To be reasonably systematic | shall 
take up the subject at the inception of 
labor, and not touch on the matter of 
‘false alarms,’ so called, but genuine 
labor, beginning with the first stage. 
And in this stage [ would notice, first, 
the condition of rigidity of the uterine 
os. This is more of a “ bugaboo” than 
a reality, although some medical men 
make a good deal of it at times. [| think 
Prof. Lusk comes very near the truth 


when he says: ‘“ If, however, the tissues — 


of the cervix are healthy, the presenta- 
tion is normal and the pains preserve 


their expulsive character, the rigidity of 


the cervix is never an obstacle to deliv- 
ery.’ And the reason is found here, 
namely, that the activity of the organic 
changes, which lead to softening and 
dilatation, is closely related to the activ- 
ity of the uterine contractions. The ex- 
ception to this rule in primipara is only 
apparent. Now, if these premises are 
correct (and I do not think they can be 
successfully refuted), of what avail are 
the emollient douches to the os that we 
are instructed to use? Can the repeated 
and inconvenient application of a 
douche of flaxseed tea or slippery-elm 
water or infusion of poppies correct a 
mal-position of the uterus, or change a 
vicious presentation, or even quicken 
and strengthen weak and nagging and 
inefhcient pains? [| think not. But we 


are told by others to give potassium bro- 


even worse therapeutics. 
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mide. Now, it strikes me that this is 
If your pa- 
tient is hysterical and aggravated exces- 
sively by the short, cramp-like pains, 
how much better it would be to correct 
the cause of those imperfect pains, or 
exchange them for good anda efficient 
ones, rather than to simply strike at one 
of the symptoms or results of some de- 
parture from normal labor. Another 
procedure recommended is the applica- 
tion of belladonna to the os. This is a 
kind of dirty, uncleanly and difficult 
thing to do, annoying to the patient and 
trying to the medical attendant. bBe- 
sides, it is unscientific. Others, again, 
resort to anesthetics in the early part of 
the first stage. Aside from being a poor 
therapeutic measure, it is one fraught 
with some danger, as the prolonged use 
of anesthetics is apt to depress cardiac 
action, and thereby increase the exhaus- 
tion following a prolonged labor; be- 
sides, this prolonged use is liable to af- 
fect the efficiency of the pains, rendering 
them weak and short, thereby unduly 
prolonging both the first and second 
stages of labor. Others, again, recom- 
mend the use of ergot, but, fortunately, 
such are few and far between. This 
measure 1s very reprehensible if not posi- 
tively criminal. As some authority has 
stated, “ ergot, 1n the first stage of labor, 
should be unqualifiedly prohibited;” yet 
| have seen it used in the first stage and 
with the result of prolonging the labor, 
rendering it more painful, and finally, 


of producing the death of the child. 


I would like now to cal) your atten- 
ti6n to some ot the neglected means at 
our command for facilitating the first 
stage and of overcoming this rigid os 
and the general obstruction to free, easy 
and normal delivery. Accurate diagno- 
sis of presentation is, perhaps, one point 
on which the average obstetrician is the 
most careless, and, | might say, the most 
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unskiliul. How often have I asked a 
consultant in a case, or a brother prac- 
titioner, 1n some case he might be re- 
lating, what the presentation was, and 
would get the reply, “Head presenta- 
tion,’ or, “Buttocks presentation,” or, 
with a smile, acknowledge that he had 
not made out the presenting part. 
Gentlemen, there is too much trusting 
to luck in this particular branch of ob- 
stetric medicine. This point was very 
forcibly impressed on my mind by an in- 
cident occurring in the early part of my 
professional career. I was the third or 
fourth consulting physician called to a 
dificult labor in a primipara. There did 
not seem to be a very well-defined idea 
of the cause of the dystocia. After I ex- 
amined the patient, the reason of inabil- 
ity to deliver herself seemed apparent, as 
it required no great skill to ascertain 
that we had an occipitu. posterior pre- 
sentation to deal with. I asked each ot 
my confreres what presentation we had, 
and could get nothing from them but 
that the head was the presenting part. | 
wanted to use the vectis and convert the 
presentation into a left occipito-cotyloid, 
but was overruled. After further par- 
leying I applied the forceps and deliv- 
cred the child in the exact position in 
which the forceps first grasped the head, 
the child being dead, and as the face 
emerged from under the pubic arch, 
called the attention of the medical men 
to the confirmation of my diagnosis, and 
thereby incurred the displeasure of the 
most respectable of my confreres. ‘This 
oes to show what I asserted above, that 
the average accoucheur is more careless 
in this point than on almost any other in 
Obstetric practice, yet so much time and 
pain may be saved the patient and doc- 
tor by care here, and the early and com- 
plete correction of mal-positions, and, as 
we have seen, mal-positions and vicious 
presentation are, by far, the most fre- 
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quent causes of rigidity of the os so- 
called, for the reason that they give mis- 
direction to the uterine efforts. 

A favorable means in my hands for the 
correction of some mal-positions of the 
uterus is the use of the abdominal band 
in the first stage of labor. This is much 
more pleasant to the patient than the 
hand of the accoucheur and is more effi- 
cient, besides giving a certain amount of 
support to the accessory abdominal mus- 
cles; 1t is a means pooh-poohed by some, 
but, nevertheless, a most efficient and 
deserving one. Another neglected 
ineans in the correction of mal-presenta- 
tion is the use of the vectis, but it must 
be used early and not attempted after 
the occiput is impacted, as it were, in the 
posterior pelvis of the mother. Of 
course, early diagnosis of the position 
of the on-coming head is of the first 1m- 
pertance. It should be our endeavor to 
use our skill in the prevention of difh- 
cult labor as well as in brilliant operative 
procedures to relieve when these difh- 
culties have passed the preventive stage. 

But I fear | shall trespass on your 
time and patience, so I will pass to the 
next division of the subject, viz.: the sec- 
ond stage of labor. There are only three 
matters here that I desire to notice by 
way of criticism, and they are the use ol 
crgot, the too early use of the forceps, 
and tlhe improper use of them. What | 
said oi the use of ergot in the first stage 
applies with almost equal force in the 
second stage. If the head of the child 
has escaped from the mouth of the- 
uterus and the shoulders are engaged, a 
dose of ergot might hurry labor by pro- 
ducing retraction of the uterus and in 
that way facilitating extrusion, but | 
would fear trouble in the next stage. A 
premature closure of the os, an hour- 
olass contraction, either one is undesir- 
able and annoying. ‘There are other 
means so much better, as, for instance, 
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10 to I5 grains of quinin given in the 
latter part of the first stage. I usually 
give it in three or four portions at, say, 
intervals of a half hour or hour. It has 
not only a better effect on the uterus 
than the ergot, but has a happy effect, 
extending on into the third stage and 
even for two or three days after the com- 
pletion of labor. It seems to exhilarate, 
to stimulate the normal labor pains 
rather than to substitute a pain of a dif- 
ferent character, as is the case with er- 
got. Ergot produces a tonic contrac- 
tion of all the uterine muscular tissue, 
and as that tissue is largely developed in 
the uterine neck, and they are placed in 
a circular plane, the strong tendency 1s 
to closure of the uterine mouth and pre- 
venting expulsion of its contents. But 


while it is acting on the circular muscu- 
lar structure, it is also acting on the lon- 
geitudinal fibers to produce retraction 
and detachment of the placenta and 


pressure on the cord, and, in fact, press- 
ure more or less violent on the whole 
contents of the uterus, and, moreover, a 
pressure that does not intermit as does 
the normal uterine contraction. 

The Too Early Use of the Forceps.— 
When the head has escaped from the os, 
and the pains flag a little, and the fair pa- 
tient is somewhat tired out by a somewhat 
prolonged first stage, and the doctor 1s 
also pretty tired himself, from, perhaps, 
a busv day’s work and no sleep, though 
it may be 12 or I o'clock at night, the 
temptation is great to put on the forceps 
and in 15 or 20 minutes terminate the 
labor, deliver the placenta, give the 
nurse a few instructions, and say you will 
call in the morning. but is it best for 
the child or its mother? ‘The forceps 
has been said to be the child’s instru- 
ment, but not always. In unskilful 
hands it is its destruction too often. 
Just why there is so often a lull in the 
vigor of the pains at this particular time 
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is doubtless due to various causes at 
divers times. Perhaps the reason may 
be found in the time the uterus takes to 
retract and condense itself and its con- 
tents after the partial escape of the child 
trom its cavity; perhaps the sudden set- 
tlng down of the head on the floor of 
the pelvis at first produces a condition 
of increased resistance by reflex action 
as we often see when a muscle is ab- 
ruptly impinged upon. How often the 
muscular structure of the urethra at first 
resists the passage of the catheter or 
sound. ‘lhe same condition may obtain 
in the muscular apparatus of the pelvic 
floor. At all events, the admonition 
should be one of patience, and this ap- 
plies to almost all indications that seem 
to point to the use of the forceps, with 
the one exception of forceps delivery for 
the relief of eclampsia, in which case the 
prompt and early use, even at the risk of 
some considerable local injury to the 
mother, may be of the first importance. 

And this brings us to the last subdi- 
vision of the second stage, viz., the 1m- 
proper use of the forceps. How often | 
have heard medical men relate how they 
have pulled, and tugged, and sweat at the 
forceps and seemed to think the fact that 
they finally delivered the child was a 
creditable performance on their part as 
obstetricians! Possibly it was a credit 
to their forceps, but not to their gray 
matter. Such men seem to torget for 
the time that the parturient canal is 4 


living, vitalized, sensitive tract, capable 


of being lacerated and contused anc 
mangied beyond the possibility of com 
plete restoration, and that the womavt 
may reap a harvest of sepsis, of abscess. 
of hematoma, of months of invalidism 
as the result of her medical attend- 
ant’s defective judgment. Prof. Landi: 
perhaps comes very near the truth wher 
he limits the maximum force to be use 
in forceps delivery to a pull of say 10 
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pounds only. The first or foremost rea- 
son for not using such undue traction is 
to be found in that such traction is un- 
necessary. If we make the proper ap- 
plication of the forceps to the head of the 
child it will not be necessary, if the re- 
lation between the head of the child and 
the canal of the mother are normal. Of 
course, if the pelvic dimensions are less 
than normal, then our resort should be 
craniotomy, or possibly Cesarean section, 
and the forceps should be abandoned. 
But if the relation between the on-com- 
ing head and the parturient canal do not 
contraindicate delivery per vias naturales 
the first thing to do when the forceps 
are determined upon is to make a proper 
application. And it is not always a 
proper application when the two blades 
will lock, though we are apt to think 
such is the case in the majority of in- 
stances, but we must make sure that we 
have grasped the head in its entirety as 
nearly so as the blades of the instrument 
will admit of, and not grasp the head, as 
I have so often seen, so that the distal 
ends of the blades will dig into the 
scalp, or face, or neck, or whatever 
part they come in contact with. Pass 
the forceps high up, well into the 
canal—you are all right so long as 
vou are inside the lips of the os— 
and get the blades to encompass the 
head as near as may be, when-you will 
be in position to make compression on 
the head, and thus mould it to conform 
to the pelvic diameter; when this is done 
the necessity for great traction force is 
obviated to a degree, but this requires 
care and time. If this can not be done, 
abandon the forceps and resort to crani- 
Ootomy, for what will the mother be 
worth to herself or family or society with 
a ruined genital tract and impaired gen- 
eral health, or the child with a legacy of 
meningitis or epilepsy or circulatory 
lesion of the brain, the result of a severe 
and unskilful forceps delivery. 
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We. have now arrived at the third 
stage of labor, or the stage of delivery 
of the placenta. There is considerable 
diversion of opinion, apparently, as to 
how long we should wait before we de- 
liver the placenta. Ordinarily, there is 
no great necessity for hurry, except in 
the mind of the doctor. One uterus will 
retract and- become condensed, as it 
were, on its diminished contents sufh- 
ciently to warrant delivery of the after- 
birth in five minutes, and others may re- 
quire 10 or 15 minutes. One patient 
may require a rest and breathing space 


of a quarter of an hour, and yet another 


be fresh and vigorous in 5 minutes after 
the child has been expelled. There is no 
set time or number of minutes that we 
must wait on the placenta. It is a mat- 
ter of judgment and experience. Of 
more importance is the complete ex- 
traction of the secundines. Oftentimes, 
owing to hurry and carelessness on the 
attendant’s part, some of the envelopes 
are left in the womb; the placenta 1s se- 
cured, but a few shreds of envelopes are 
separated, owing to a too rapid delivery 
of the main aiter-birth, and the doctor is 
much worried by a patient having a chill 
on the second or third day, followed by a 
temperature of 104° or I05, perhaps, 
and wkich persists until he cleans out 
and irrigates the intra-uterine surfaces. 
These envelopes seem very prone to de- 
composition, their attachments are less 
vitalized and the blood supply very 
much poorer than the cotyledonous por- 
tion of the placenta, and consequently 
they decompose rapidly and are fraught 
with more danger to the patient than 
even a portion of the true placenta left 
behind, for it may retain a blood supply 
and resist putrefactive changes and only 
occasion a little persistent hemorrhage, 
while the other may poison the whole 
economy by becoming septic. Yet | 
have known a number of instances 
where this mistake of leaving shreds of 
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envelopes in the womb has occurred in 
the practice of a very fair obstetrician. 
We have now completed the third 
stage of labor,and the doctor has handed 
the child over to the nurse, and some 
of us think the next step is to leave a few 
general directions to the nurse, put on 
our hat and go. A good many ac- 
coucheurs do this, at least | have heard 
of it heing done, but it is not right. We 
should first see that thorough retraction 
and condensation of the uterine struc- 
ture has taken place; that there is’ no 
undue hemorrhage, notwithstanding the 
satisfactory contraction of the uterus, as, 
for instance, from a cervical or perineal 
laceration or tear; we must make a thor- 
ough search for lacerations of perineum, 
and, if found, repair them at once. ‘hen 
we must superintend the nurse while she 
gives the patient a hot sponge bath of 
all the region soiled by the labor; after 
this we should adjust the abdominal 
binder personally, and not entrust it to 
some old woman or makeshift of a 
nurse, and instruct her carefully as to 
the readjustment when necessary. Then 
we should superintend the cleaning and 
bathing of the child. This is as much 
your duty as to attend the mother in 
any given stage of labor. Not one nurse 
or woman in perhaps a hundred knows 
how to clean and bathe the newborn 
babe, to do it quickly and thoroughly. 
You must look after the temperature of 
bath-room and water used; you must see 
that the eyes are well cleansed to avoid 
conjunctivitis. There is only one proper 
way to give the infant its first bath, and 
that is alter the oil has been used to take 
off the putty, place it in a small tub of 
hot water and clean it with soap and the 
hot water in three minutes as against 15 
cr 20 minutes by the old sponging pro- 
cess that so many women use; you do a 
better job, and the risks of exposure are 
infinitely less, and the babe is more com- 
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fortable and is not so apt to contract the 
“ snuffles”’ or a bronchitis afterwards. 
Then dress the cord with absorbent cot- 
ton, and see to the adjustment of the 1n- 
fant’s band, and you can entrust the 
nurse with the balance of the dressing. 
To return to the mother: She has been 
sponged off, the soiled pad has been re- 
moved from under her and a dry one put 
in its place and the band adjusted, now 
what position shall she assume? She 
will probably ask if she may turn on one 
or the other of her sides. A good many 
women hawe been told at such a time, 
‘ No, vou must lie perfectly still on-your 
back for a day or two.” ‘This 1s unscien- 
tific, cruel, and an unmerited punish- 
ment. I{ the band has been properly ad- 
justed the abdominal and _ pelvic con- 
tents are nicely and firmly supported 
and can not take or acquire a vicious po- 
sition. This being the case the patient 
should be instructed and encouraged to 
take a position on either side, 1f for no 
other reason than to give us the best 
possible drainage. Not only is the drain- 
age facilitated when the patient rests on 
the side, but the heavy uterus does not 
tend so much to fall back into the hollow 
sacrum and press on the rectum, thus 1n- 
terfering with action of the bowels and 
tending to become permanently retro- 
verted. As drainage is thus manifestly 
promoted, there is less danger of the de- 
composition of clots that tend to form in 
the concavity of the vagina, and, conse- 
quently, we can get along very well 
without the routine use of the vaginal 
douche. This vaginal douche 1s fraught 
with danger to the pat’ent, and | make 
it a point to tell the nurse not on any ac- 
count to use it unless by my express di- 
rection. I think a great deal of trouble 
kas been inaugurated by this douching 
business. The surgeon who would lay 
open an aseptic wound two or three 
times a day in order to douche it with 


some antiseptic wash, certainly would be 
regarded by these same obstetricians, 
who, as a matter of routine, order the 
vaginal douche, as a crank, if nothing 
worse. If the labor has been conducted 
properly, if the woman is reasonably 
healthy and has not suffered at the time 
of being taken in labor with some active 
purulent leucorrhea, even if there should 
be some considerable laceration, we are 
not warranted in using the vaginal 
douche. If we forbid the patient to use 
a bed-pan or attempt to sit on a cham- 
ber vessel in the bed, but, on the con- 
trary, insist that she get out of bed and 
sit on a raised vessel and a warm rug on 
the floor, having put on her stockings, 
every time it is necessary to empty the 
bladder or evacuate the bowels, we will 
have the best possible emptying of the 
vagina each time, and be able, still fur- 
ther, to dispense with the douching. I 
do not, in ordinary cases, allow the 
douche before the end of the fifth day of 
the lying-in per:od, and then not medi- 
cated unless with some sodium chloride. 
It, perhaps, then stimulates and hastens 
involution and is comparatively devoid 
of the danger attending its early use, 
when the mouth of the uterus is patu- 
lous, and may be entered by an unwhole- 
some couche. 

One thing more, and I am done, and 
that 1s with regard to the proper laxative 
to be given the first time after confine- 
ment. In almost every case nowadays, 
it is necessary to give some laxative; 
very rarely will an enema alone answer 
the purpose. It does not clean the whole 
length of the intestinal tract, and one 
should have a clean bill of health, so to 
speak, to begin with, as we are about to 
change for a number of days the diet and 
physical habits of the patient. In the 
vast majority: of cases, I do not think it 
possible to successfully substitute the 
traditional castor oil. It is not absorbed 
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so as to taint the milk and affect the 
child; it is very efficient and prompt and 
easily taken if properly prepared. Sus- 
pended in milk, in a little whisky toddy, 
in a properly-shaped cup, it is positively 
tasteless, and in facility of administration 
is hardly second to the most carefully 
made alkaloidal granule. But it should 
not be prepared as | have seen it pre- 
pared by being beaten into an emulsion 
with the toddy, or in whatever vehicle 
it may be given. In this latter manner | 
think the patient will get a good deal of 
the disgusting and nauseous flavor and 
taste of the oil, which adds nothing to its 
therapeutic effect. But floated in a little 
whisky or water or wine so it can be 
swallowed at a single draught, it is ab- 
solutely tasteless. 


PICRIC ACID. 
By Louris MAppock, M. D. 


Read at Meeting of San Joaquin Valley Medical Society, 
Fresno, March 11, 1902. 


The chemical formula of picric acid 


is CsH,(NO,),OH. 


It is the product 1e- 


sulting from the action of nitric acid on 


phenol, and is described as a yellowish, 
flat crystal, which is odorless, intensely 
bitter to taste, freely soluble in alcohol, 
ether, and chloroform, and slowly sol- 
uble in water. It is antiseptic, analgesic, 
and antiperiodic. In the arts it 1s used 
as a dye; im microscopy, as a stain and 
preservative of pathological specimens ; 
and in urinalysis, as a test for albumen 
and peptones. In medicine it has been 
used to a very limited extent internally, 
as an intestinal antiseptic and as a rem- 
edy for malaria and trichinosis. Ex- 
ternally it has been used chiefly as a rem- 
edy for burns and scalds of the first and 
second degrees. 

Picric acid occupies a very small place 
in medical literature. It 1s an unofficial 
preparation, and many authors do not 
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even mention its name. It is only 
within the last two or three years that 
it has found a place in the books, and 
in them is briefly referred to as a rem- 
edy tor burns and gonorrhea. [or over 
eight years [| have used it, with such good 
results in certain affections of the skin 
that I have come to look upon it not only 
as a valuable aid in treating many, but 
as a specific in a few, such diseases. 

Let us first consider some of the char- 
acteristics of picric acid. It has one 
disagreeable quality, and that is the al- 
most indelible stain which it produces. 
The persistency of the stain is due to 
its penetrating property, which is an im- 
portant and valuable characteristic, as 
its virtues are no doubt largely due to 
this quality. Just how deep it may pene- 
trate has not been determined, but it is 
certain that, when applied in moderately- 
strong solution, say to three per cent, 
to the sound skin, it penetrates beyond 


the epidermis into the superficial layers 


of the true skin. When applied to a 
denuded surface, it coagulates the serum 
and other albuminous elements of the tis- 
sues with which it comes in contact. 
This explains in part the relief of pain 
and the intolerable itching of certain af- 
fections of the skin, 1. e., through a pro- 
tective sheath of coagulum and the 
coagulation of the albuminous elements 
of the terminal filaments of nerves which 
are exposed. ‘These facts suggest the 
class of diseases itt which picric acid may 
be useful as a topical remedy, and there 
are logical reasons for the belief that it 
is indicated in nearly all skin affections 
in which itching and burning pain are 
prominent symptoms, and in all super- 
ficial, parasitic, or bacterial diseases of 
skin and hair. When applied externally, 
picric acid becomes incorporated and 
locked up, as it were, in the tissues, and, 
if absorbed at all, is absorbed very 
slowly; therefore there is little if any 
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danger of poisoning through absorption 
after repeated applications over a wide 
surface of the body. 

There is no other drug which demon- 
strates so well, by practical use, the logic 
of theory as does picric acid. From its 
action we naturally surmise that it would 
be useful, as stated above, in those super- 
ficial inflammations accompanied by pain, 
itching, and burning, and this is proved 
by actual demonstration. For eight or 
ten years it has been used in scalds and 
burns of the first and second degrees. 
In nine years of practice the writer has 
never used anything but picric acid in 
these degrees of burns, and I have no 
hesitancy in stating that it is the best and 
most reliable remedy we have for such 
cases: It is clean, analgesic, and in per- 
fect accord with modern .ideas of antisep- 
sis. By its analgesic property it relieves 
the pain almost immediately ; and, while 
coagulating the exuded serum _ for 
protection, it thoroughly makes it easy 
to carry, and may always be at hand 
for emergency. It can be carried in 
powder form in a medicine case, or in 
a saturated alcoholic solution in a sur- 
gical case. The solubility of picric 
acid is I in 500 of water and about I 
in 15 or 20 of alcohol. For external 
application the writer has used trom 
one-fifth of I per cent to 5 per cent 
hydro-alcoholic solution; for urethral 
irrigation, I to 1,000 solution, and has 
washed out the bladder with I to 2,000 
solution. When called to treat a burn, 
it has been my practice, after getting 
rid of the dirt, flour or grease, with 
which kind neighbors usually pollute 


such wounds, to apply 5 or 6 layers of 


surgeon's gauze wet, with a saturated 
watery solution (1-500), or with ‘% to 
I per cent hydro-alcoholic solution, and 
over this to place dry absorbent cotton, 
which is held in place by a loose roller 
bandage. After a time the wet dress- 


ing becomes dry through evaporation, 
and then readily absorbs any moisture 
from the wound. A notable feature of 
this method of treatment is the almost 
total absence'of the exudates and pus, 
which are never absent when oily appli- 
cations are used. When the dressing 
is to be changed, instead of removing 
all of it, the outer layers of gauze may 
be removed, leaving next to the wound 
two or three layers, which may be wet 
with the solution and the outer dressing 
reapplied, as in the first dressing. In 
this way the patient 1s saved from much 
suffering, which is incident to the re- 
moval of all the dressings and exposure 
of the wound to the air. Burns treated 
in this way with picric acid will heal 
in one-third the time required by other 
methods. : 

It may not be inappropriate to enter a 
protest right here against the treatment 
of burns and other affections in which 
there is loss of epidermis and exudation, 
with ointments or other oily substances. 
Carron oil and kindred remedies are of 
the past, and, from the ancient stand- 
point, have no doubt done yeoman’s 
service, but now should be laid aside 
for neater and more modern remedies. 
All modern authors, recognizing the 
evil influence of bacteria, advocate the 
antiseptic treatment of burns and scalds; 
but there are objections to the use of 
nearly all of the remedies which they 
recommend. Bichlorid of mercury, 
salicylic acid, boracic acid, carbolic acid 
either excite great pain or are liable 
to poison through absorption. _ lodo- 
form, bismuth, and other powders form 
an impervious and non-absorbent cov- 
ering, which shuts up on the surface of 
the wound the exudates, which become 
an incubator fer the generation of pus 
germs. I believe wounds, and _ espe- 


cially those which must heal by granu- 
lation, heal most quickly when kept dry, 
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therefore | am opposed to ointirents ard 
other dressings, such as vubber, oiled 
silk, etc., which prevent evaporation and 
keep the wound wet with its own secre- 
tions. lhe picric acid dressing, while 
applied wet, soon becomes dry, and is 
then a dry antiseptic dressing, which 
absorbs the deleterious moisture. A 
moist wound tends to form excessive 
eranulations, and thus retards the heal- 
ing process. One of the most serious 
results of burns is scarring and subse- 
quent contractions. The scarring is due 
to long-continued and deep ulceration. 
This may be prevented to a great ex- 
tent by an antiseptic wound, and con- 
sequent rapid healing. Another danger- 
ous and more or less frequent compli- 
cation of burns is phlebitis, which may 
be prevented by early antiseptic treat- 
ment. I venture the statement that there 
is not now in use any other remedy 
equally safe which meets so well all the 
indications in the treatment of burns and 
scalds of the first and second degrees as 
does picric acid. Thus much space has 
been devoted to burns, not only on ac- 
count of their importance, but as the type 
of affection in which picric acid is usetul 
as a topical remedy. 

There are many other diseases char- 
acterized by itching, pain, and burning 
which are quickly relieved by picric acid. 
Chilblains is an affection of this kind, 
for which a multitude of remedies are 
recommended, and few of which are 
hardly worth applying. Picric acid in 
one per cent solution, applied wet, as 
described, in dressing a burn is a spe- 
cific. It relieves instantly and cures 
permanently an individual attack. It 
would no doubt be useful in more se- 
vere effects from cold. The writer has 
found picric acid useful in treating the 
ervthema of poison oak, pruritis ani, 
moist eczema, seborrhea sicca, cracked 
nipples, chapped hands, pediculus pubis, 
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even mention its name. It is only 
within the last two or three years that 
it has found a place in the books, and 
in them is briefly referred to as a rem- 
edy for burns and gonorrhea. [or over 
eight years | have used it, with such good 
results in certain affections of the skin 
that | have come to look upon it not only 
as a valuable aid in treating many, but 
as a specific in a few, such diseases. 

Let us first consider some of the char- 
acteristics of picric acid. It has one 
disagreeable quality, and that is the al- 
most indelible stain which it produces. 
The persistency of the stain is due to 
its penetrating property, which is an im- 
portant and valuable characteristic, as 
its virtues are no doubt largely due to 
this quality. Just how deep it may pene- 
trate has not been determined, but it is 
certain that, when applied in moderately- 
strong solution, say to three per cent, 
to the sound skin, it penetrates beyond 
the epidermis into the superficial layers 
of the true skin. When applied to a 
denuded surface, it coagulates the serum 
and other albuminous elements of the tis- 
sues with which it comes in contact. 
This explains in part the relief of pain 
and the intolerable itching of certain af- 
fections of the skin, 1. e., through a pro- 
tective sheath of coagulum and the 
coagulation of the albuminous elements 
of the terminal filaments of nerves which 
are exposed. These facts suggest the 
class of diseases in which picric acid may 
be useful as a topical remedy, and there 
are logical reasons for the belief that it 
is indicated in nearly all skin affections 
in which itching and burning pain are 
prominent symptoms, and in all super- 
ficial, parasitic, or bacterial diseases of 
skin and hair. When applied externally, 


picric acid becomes incorporated and 
locked up, as it were, in the tissues, and, 
if absorbed at all, is absorbed very 
slowly; therefore there is little if any 
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danger of poisoning through absorption 
after repeated applications over a wide 
surface of the body. 

There is no other drug which demon- 
strates so well, by practical use, the logic 
of theory as does picric acid. From its 
action we naturally surmise that it would 
be useful, as stated above, 1n those super- 
ficial inflammations accompanied by pain, 
itching, and burning, and this is proved 
by actual demonstration. For eight or 
ten years it has been used in scalds and 
burns of the first and second degrees. 
In nine years of practice the writer has 
never used anything but picric acid in 
these degrees of burns, and | have no 
hesitancy in stating that it is the best and 
most reliable remedy we have for such 
cases: It is clean, analgesic, and in per- 
fect accord with modern .ideas of antisep- 
sis. By its analgesic property it relieves 
the pain almost immediately ; and, while 
coagulating the exuded serum for 
protection, it thoroughly makes it easy 
to carry, and may always be at hand 
for emergency. It can be carried in 
powder form in a medicine case, or in 
a saturated alcoholic solution in a sur- 
gical case. The solubility otf  picric 
acid is I in 500 of water and about I 
in 15 or 20 of alcohol. For external 
application the writer has used trom 
one-fifth of I per cent to 5 per cent 
hydro-alcoholic solution; for urethral 
irrigation, I to 1,000 solution, and has 
washed out the bladder with 1 to 2,000 
solution. When called to treat a burn, 
it has been my practice, after getting 
rid of the dirt, flour or grease, with 
which kind neighbors usually pollute 
such wounds, to apply 5 or 6 layers of 
surgeon’s gauze wet, with a saturated 
watery solution (1-500), or with % to 
I per cent hydro-alcoholic solution, and 
over this to place dry absorbent cotton, 
which is held in place by a loose roller 
bandage. After a time the wet dress- 


ing becomes dry through evaporation, 
and then readily absorbs any moisture 
from the wound. A notable feature of 
this method of treatment is the almost 
total absence'of the exudates and pus, 
which are never absent when oily appli- 
cations are used. When the dressing 
“is to be changed, instead of removing 
all of it, the outer layers of gauze may 
be removed, leaving next to the wound 
two or three layers, which may be wet 
with the solution and the outer dressing 
reapplied, as in the first dressing. In 
this way the patient is saved from much 
suffering, which is incident to the re- 
moval of all the dressings and exposure 
of the wound to the air. Burns treated 
in this way with picric acid will heal 
in one-third the time required by other 
methods. : 

It may not be inappropriate to enter a 
protest right here against the treatment 
of burns and other affections in which 
there is loss of epidermis and exudation, 
with ointments or other oily substances. 
Carron oil and kindred remedies are of 
the past, and, from the ancient stand- 
point, have no doubt done yeoman’s 
service, but now should be laid aside 
for neater and more modern remedies. 
All modern authors, recognizing the 
evil influence of bacteria, advocate the 
antiseptic treatment of burns and scalds; 
but there are objections to the use of 
nearly all of the remedies which they 
recommend. Bichlorid of mercury, 
salicylic acid, boracic acid, carbolic acid 
either excite great pain or are liable 
to poison through absorption. —lodo- 
form, bismuth, and other powders form 
an impervious and non-ahsorbent cov- 
ering, which shuts up on the surface of 
the wound the exudates, which become 
an incubator fer the generation of pus 
germs. I believe wounds, and espe- 
cially those which must heal by granu- 
lation, heal most quickly when kept dry ; 
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therefore | am opposed to ointinents ard 
other dressings, such as vubber, oiled 
silk, etc., which prevent evaporation and 
keep the wound wet with its own secre- 
tions. lhe picric acid dressing, while 
applied wet, soon becomes dry, and is 
then a dry antiseptic dressing, which 
absorbs the deleterious moisture. <A 
moist wound tends to form excessive 
eranulations, and thus retards the heal- 
ing process. One of the most serious 
results of burns is scarring and subse- 
quent contractions. The scarring is due 
to long-continued and deep ulceration. 
This may be prevented to a great ex- 
tent by an antiseptic wound, and con- 
sequent rapid healing. Another danger- 
ous and more or less frequent compli- 
cation of burns is phlebitis, which may 
be prevented by early antiseptic treat- 
ment. I venture the statement that there 
is not now in use any other remedy 
equally safe which meets so well all the 
indications in the treatment of burns and 
scalds of the first and second degrees as 
does picric acid. ‘Thus much space has 
been devoted to burns, not only on ac- 
count of their importance, but as the type 
of affection in which picric acid is useful 
as a topical remedy. 

There are many other diseases char- 
acterized by itching, pain, and burning 
which are quickly relieved by picric acid. 
Chilblains is an affection of this kind, 
for which a multitude of remedies are 
recommended, and few of which are 
hardly worth applying. Picric acid in 
one per cent solution, applied wet, as 
described, in dressing a burn is a spe- 
cific. It relieves instantly and cures 
permanently an individual attack. It 
would no doubt be useful in more se- 
vere effects from cold. ‘The writer has 
found picric acid useful in treating the 
erythema of poison oak, pruritis ani, 
moist eczema, seborrhea sicca, cracked 
nipples, chapped hands, pediculus pubis, 
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and the chronic ulcer. One case of 
Dhobie itch, brought from the Philip- 
pine Islands by an ex-soldier, was cured 
by a few applications of a strong alco- 
holic solution. Imbued with a faith in 
its antiseptic power and a belief that it 
would penetrate deeper than other germ- 
icides, | used it, with good results, in 
one case of chronic clap with gonorrheal 
rheumatism. [| intend to make further 
trial with picric acid in this disease, and 
believe that gonorrhea may be abated, 
if this remedy is applied early. ‘Tinea 
versicolor is readily cured by one or two 
applications of a one per cent hydro- 
alcoholic solution. I have cured six or 
seven cases, in none of which were more 
than two applications made. In one 
case of smallpox it was applied to part 
of the body, with temporary relief of 
itching, but the after results, if any, were 
not observed. There is another disease 
in the treatment of which I believe picric 
acid 1s a specific, and that is erysipelas. 
Within the last seven or eight years | 
have treated twelve or fiiteen cases of 
erysipelas of the face and scalp with 
picric acid, and in all the cases in which 
it was boldly applied as in dressing a 
burn, there was immediate relief. One 
to three per cent hydro-alcoholic solu- 
tions were used: in a few minutes the 
burning pain and itching were gone, and 
in a few hours the temperature was nor- 
mal; the spread of the disease was 
stopped magically and rapid recovery 
took place. 

For over seventeen centuries, since 
the miracles of Saint Anthony, the pro- 
fession has sought in vain for somethin= 
with which to put out this “Ignis Sacer,” 
or ‘“‘sacred fire,” but the writer now feels 
assured that the panacea has been found, 
and that the generous libations. of picric 
acid solution will, in curative power, 
equal the sorcery of that celebrated saint. 

In order to get the best results with 
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picric acid, the oily secretions of the 
skin should be removed with soap and 
water or with ether and alcohol before 
applying. 
Much speculation might be indulged 
in as regards the extent of the field in 
which picric acid would prove a valu- 
able aid as a topical remedy. It might 
prove valuable as an application to the 
throat in diphtheria or to tuberculous 
ulcers of the larynx. It might be 
valuable in sycosis, scabies, bromidro- 
sis, and kindred affections. I have 
never prescribed picric acid for internal 
use. The only experience which I have 
had in this line were some half dozen 
doses of one grain each, which | took 
myself by way of experiment. No 
systematic record was kept; therefore 
no report of its physiological action 
can be made; however, a brief considera- 
tion of its possibilities as an internal rem- 
edy may be of interest. 
Chemically the drug is interesting, and 
a brief consideration of its chemistry may 
suggest its probable physiological ac- 
tion. In the first place, it contains two 
radicals, viz., the nitrate (N. O2) and 
the hydrate (O. H.). In the formation 
of this acid, the phenol (C, H; OH) 
gives up three atoms of its hydrogen, 
and it takes on the nitrite radical (NO,). 
The hydrogen atoms combine with the 
hydrogen and part of the oxygen of 
the nitric acid to form water. Or, chemic- 
ally stated, we have C,H;,OH + 3HNO,= 
C,H,(NO,),OH + 3H,O. From the 
fact that picric acid contains the radical © 
(NO,) which determines the action of 
all nitrates, is it not logical to suppose 
that it may also act similarly when taken 
internally? As a germicide it 1s more 
powerful than carbolic acid, and may 
be, for all I know, the peer of bichlorid 
of mercury. Should it be found that it 
will resist in part solution in the stom- 
ach, and be dissolved in the intestines, 
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no better intestinal antiseptic could be 
desired. It has been used in trichinosis 
and malaria. If it can destroy the para- 
site of these diseases, is it illogical to 
hope that it may also destroy the number- 
less bacteria of other diseases? We 
might thus speculate indefinitely, but 
suffice to say that its value as a topical 
remedy has been sufficiently demon- 
strated to entitle picric acid to a more 
prominent place among _ therapeutic 
agents than it now occupies. 


RAILWAY SPINE. 
By A. J. PED' AR, M. D., Fresno. 
Read at Meeting of the San Joaquin Valley Medical 
Society, Fresno, March 11, 1902. 
The disease to which | direct your at- 
tention presents most strikingly both 


the diagnostic and prognostic difficulties 
common to neuroses. 


Erichen’s disease, railway spine, of 
spinal concussion are terms used to des- 


ignate a neurotic condition, having its 
origin in traumatism and mental shock; 
and, while not peculiar to railway acci- 
dents, these are probably the most fre- 
quent cause of the condition. 

The number of such cases which be- 
come the basis of litigation attach to the 


subject additional importance. In these 
davs of railway activity every medical 
man sooner or later is likely to be con- 
fronted by this peculiar neurosis. He 
will, in all probability, be a witness in 
court, where legal counsel will endeavor 
to have him say just what will most 
strengthen his particular side of the 
case. As a medical ‘witness, it will not 
always be easy to tell the truth, for 
often the best obtainable lawyer stands 
ready to interpose his objection. The 
interminable hypothetical question will 
be blandly presented, and so-called ex- 
pert testimony, leading to directly op- 
posite conclusions, will not be wanting. 
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An English authority says the rail- 
way corporations of his country in 1867 
paid 347,000 pounds sterling as dam- 
ages to individuals; and we know that 
both the number of railway injuries and 
consequent litigation have since greatly 
increased. 

I desire to discuss briefly but two .fea- 
tures of these cases, viz., a factor of 
diagnostic importance and the matter of 
prognosis. 

Passing over those cases of gross le- 
sion, which are immediately fatal, and 
a. second group which uninterruptedly 
progress into structural lesions of the 
cord, we have yet a third group ot a 
unique and subtle character. It com- 
prises those cases which at the time 
of the accident and tor a variable time 
thereafter give either no sign of injury 
or exhibit only symptoms of the most 
trivial import. ‘Lhese are the cases 
which furnish “plums” for the lawyers. 

In reaching a diagnosis in this class 
of cases, the period of latency or incu- 
bation becomes a prominent feature, and 
it more than likely has a direct relation 
to the prognosis. Hours, days, weeks, 
or months may intervene between the 
receipt of injury and the manifestation 
of functional symptoms. The longer 
this period of latency, the more discrim- 
ination and diagnostic skill is required 
of the physician and the medical witness. 
More accustomed to deal with demon- 
strable pathological conditions, we must 
not, even inferentially, deny the possible 
existence of real disease, though appre- 
ciable traumatism may be wantin. 
Exceedingly minute hemorrhage in the 
brain produces fatal apoplexy. If the 
entire human machine can be thus per- 
manently stopped, it is more than prob- 
able that all the disturbances peculiar 
to railway spine can be attributed to 
some infinitesimal derangement of 
structure, some vibratory disassociation 
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of ultimate molecular arrangement, re- 
quiring time in which to produce per- 
version of function. The observation 


of even a limited number of neurotic - 


cases compels the conclusion that ‘‘the 
functional activities of the nervous sys- 
tem are determined, maintained, and 
modified by molecular changes, of which 
neither chemistry nor the microscope 
have as yet revealed the precise nature.’ 
Distinct from actual spinal lesion, the 
traumatic injuries to the sympathetic 
system are often prominent in railway 
spine. Like the lesions of the cord, they 
are not always prompt in their manitfes- 
tations, but not infrequently make their 
most lasting impressions in the most 1n- 
sidious manner. Mental shock or fright 
is an important factor in most cases of 
railway spine, and the effect is often far- 
reaching. It may continue trom the 
moment of the accident, or it may be 
remitted, and thus identify itself with 


the period of latency. Eliminating, by 


caretully-applied tests, simulation and 
malingering, there remains enough to 
endow the period of latency with an 1m- 
portance not to be undervalued when 
collaborating diagnostic data. he 
prognosis of this affection is fraught 
with all the uncertainty common to other 
neuroses, and presents, in addition, the 
mysterious element of psychological 
unbalance. Possessed of the one idea 
that he is hopelessly injured, the life 
of a man may be.mentally wrecked, or 
so distorted as to debar him from the 
society of those who feel that they are 
sane. By some authority it is claimed 
that, in cases exhibiting the period of 
latency, the prognosis is generally un- 
favorable. In litigated cases we all 
know that recovery is retarded, and 
often made impossible, by the attendant 
circumstances. Anxious, emotional, and 


even hysterical, the plaintiff in such a. 


case is, before and during the trial, the 
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victim of his friends. The genuine vic- 
tim of “railway spine’ is rarely cured 
or even greatly relieved by an award of 
damages. His peculiar functional dis- 
turbances either continue undiminished, 
to be succeeded by grave structural 
changes, or in time become less active 
and disappear. Complete recovery 1s, 
I believe, the exception. Although 
many recover so far as to be able to re- 
sume their vocations, but few even then 
escape the brand of a “damaged man.” 
In those cases which recover when 
awarded damages, there is certainly just 
eround for charging undetected simula- 
tion. 

A case that came under my care dur- 
ine my service in the United States 
Army afforded me an opportunity of 
studying its progress for several months, 
and it is here cited as being, in all the 
essential characteristics, quite typical. 
H. S., age 22, born and raised in a small 
town of Pennsylvania, had always been 
robust and free from sickness other than 
the diseases of childhood. Family his- 
tory the very best. His appearance and 
eeneral demeanor confirmed his claim to 
eood health. In 1899 he entered a rail- 
road hospital near his home in the ca- 
pacity of an attendant. In the summer 
of 1900 he enlisted in the United States 
Army for service in the Philippines. In 
company with a detachment of recruits, 
he left Columbus barracks by rail, en 
route to the Presidio of San Francisco. 
On September 10, on the Missouri Pa- 


cific Road, his train was wrecked in a 


head-on collision. He had retired for 
the night, and was aroused by the efforts 
to stop the train. At the moment of the 
collision he was peering along the track, 
his head and shoulders being out of the 
window. His body was heavily shaken, 
and the force of the collision threw his 
thorax violently against the rear portion 
of the window casing. The impact was 
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upon the left side. He was rendered 
all but breathless, and suffered a marked 
mental shock, which lasted an hour or 
more. He felt some dizziness and a 
slight pain in his neck; but, on being 
examined by a surgeon during the night, 
and told he was not injured, he rapidly 
regained his composure, and completed 
his journey, seemingly none the worse 
for his very unpleasant experience. Ar- 
riving at San Francisco, he went into 
camp, awaiting orders to sail for Manila. 
Qn October I, about three weeks after 
the railway accident, following a morn- 
ing drill, he became dizzy, complained 
of faintness and precordial pain. He 
received the attention of the camp sur- 


veon, and was relieved from duty. Oc- 
tober 4 he was transterred to my ward 


in the hospital, complaining of .precordial 
pain, some faintness, and said he had 
had another “spell” such as he had ex- 
perienced in camp three days _ before. 
His temperature was normal, pulse 84, 
regular and soft. No evidence ‘of any 
violence could be seen. His appetite 
was gone; bowels. acted normally. 
There was no tenderness over the left 
thorax. Respiration normal. Auscul- 
tation revealed nothing abnormal! be- 
vond a slightly-increased heart action 
and an intensified second sound. ‘The 
man was put to bed, given light diet and 
moderate doses of potassium bromid. 
For a week he seemed quite well, but 
for the recurrence of his “spells,” with 
some regularity suspended, and the pa- 
tient generally passing into a rather 
troubled sleep. October Io the post sur- 
seon deemed the heart symptoms of suf- 
ficient import to cause his transfer to a 
ward devoted to heart cases. “Treatment 
for the cardiac symptoms was continued 
for some weeks, with no benefit, and in 
November the man again came under my 
care. He was greatly depressed, at 
times melancholic, and to these symp- 
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toms was added nostalgia. He had be- 
come emotional, reference to his malady 
causing his eyes to suffuse and his voice 
to tremble. His “spells” had become 
less regular and frequent, but had so 
increased in intensity that they now 
amounted to epileptiform convulsions, 
with complete loss of consciousness. 
The man had lost in weight, and con- 
stantly brooded over his condition. He 


soon developed a choreic, jactitory, lat- 


eral movement of the head, which 


rarely ceased entirely, and was always 
aggravated by the slightest attention 
shown him. At this time, about two 
months after the accident, a pronounced 
tenderness developed along the spine. 
from the last cervical to the fifth dorsal 
vertebra. ‘This tenderness, the choreic, 
epileptiform convulsions, and the emo- 
tional manifestations were still in evi- 
dence when I| severed my connection with 
the army hospital, on Feb. I; Igot. 
Early in February the man _ was dis- 
charged from the army because of his 
disability. In March following I had a . 
letter from him written from Pennsyl- 
vania. His condition was then un- 
changed. By an oversight his letter was 
destroyed, depriving me of his address 
and preventing my following his case, as 
I intended doing. 

This case furnished many of the con- 
ditions which contribute unfavorably to 
such injuries. He was a youth of lim- 
ited education, and had never before 
been away from home. His surround- 
ings at the Presidio were easily calculated 
to dispel the enthusiasm of the most ex- 
uberant recruit. Here he found dull 
routine duty and army rations his daily 
experience. Discipline bore down upon 
him. The Army General Hospital, 
filled with sick from the Philippines, 
stood hard by, and the funeral dirge fre- 
quently sounded in his ears. There was 
nothing lacking, seemingly, that could 
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add to his mental depression. Unfor- 
tunately there could be no isolation of 
the case, and his assignment to a general 
hospital, where his misfortunes were 
observed and commented upon by others, 
I am sure aggravated his 
There was never the slightest degree of 
simulation manifested, and he readily 
cooperated in every attempt to relieve 
his condition. I early recommended his 
discharge from the army, as the first and 
best move for his relief. Army routine 
and the large number of sick at the 
Presidio made prompt discharge impos- 
sible; and, when he was at last sent home, 
he carried with him that from which I 
believe complete recovery hardly prob- 
able. His youth is in his favor, but the 
unpress of the shock, the horror of the 
creat blight, which all but overwhelmed 
him in the collision, the spinal irritation 
which evolved the choreic movement. and 
stood sponsor for the epileptiform, as a 
millstone about his neck, and he has 
keen cast in the sea of despair. 


CALOMEL, ITS USES AND ABUSES. 
By C. W. KELLOGG, M. D., Kern City, 
California. 


Read at Meeting of the San Joaquin Valley Medical 
Society, March 11, 1902. 


Calomel without doubt is the most 
extensively used preparation within the 
range of materia medica; more partic- 
ularly is this the case within the juris- 
diction of the San Joaquin Valley Med- 
ical Society. At the same time, from 
my own personal observation, | believe 
that its physiological action and scien- 
tific therapeutic application are generally 
less understood, and its use is associated 
with more and greater fallacies, which 
have been handed down for generations, 
than any other drug in use. Why the 
physicians of this twentieth certurv 


should blindly accept, apply, practice. 


malady. 
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and teach the precepts, practices, and 
prejudices empirically attached to the 
use of this remedy by our predecessors 
and forefathers, both professional and 
lay, in the face of the teachings and dem- 
onstrations of modern investigation, 
“surely surpasseth all understanding.” 

| shall present for your consideration 
the following propositions in regard to 
the action and use of calomel: (1) Cal- 
omel is in no sense a cholagozue; (2) 
calomel is not an intestinal antiseptic; 
(3) salivation is but a physiological ac- 
tion of calomel; (4) the fallacy of heroic 
doses of calomel. 

Calomel is not a cholagogue. Upon 
this point I can do no better than quote 
Bartholow, whose language is brief and 
to the point. He says: ‘*“ lhe misconcep- 
tions of the action of mercurials on the 
liver has prevailed chiefly because of the 
peculiar evacuations produced by it. The 
true explanation of the nature ot these 
stools has been given above, and will be 
quoted by me later on, but the subject 
should not be dismissed without further 
reference to the experimental work. de- 
voted to the elucidation of this subject 
within the past few years. The experi- 
ments of Roehrig, Rutherford, and Scott 
on animals, and the observations of 
Westphalen and Ranke in cases of biliary 
fistula in man, have thrown a flood of 
light on the action of mercurials, and 
there seems to be no longer any reason 
to doubt the accuracy of the conclusions 
reached. Jt has been shown that calomel 
lessens the physiological action of the 
liver, and consequently diminishes the 
production of bile. Instead of stimulat- 
ing the liver, or acting as a cholagogue, 
calomel must be regarded as a sedative, 
and as having the power to allay an irri- 
table condition of the liver.” I deem it 
unnecessary to ma'e further quotations, 
but will sim>ly refer you to any of the 
orominent authors of to-day, in whose 
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works you will find similar expression. 

Calomel is not an intestinal antiseptic. 
It was formerly supposed and taught 
that if calomel were exposed to heat, 
light, cold, age, and especially to an ex- 
cess of chlorids, Hg. Cl., mild chlorid, 
would be converted into the poison Hg. 
Cl,, or bichlorid. This is surely fal- 
lacious, from the fact that, whilst we 
know that none of these precautions are 
generally taken, at the same time [ 
doubt if a single instance of bichlorid 
poisoning has ever been recorded, due to 
the degeneration of calomel into bi- 
chlorid; nor is there any evidence to sup- 
port a theory of such conversion within 
the digestive tract. It was formerly 


contended that its action was indirectly: 


antiseptic in the intestinal tract, by its ac- 
tion upon the liver, and causing a free 
flow of bile, which was supposed to be an 
intestinal antiseptic, preventing ftermen- 
tation and decomposition, and was a 
germicide. It is conceded that calomel, 
like any other active purge, stimulates 
the vermicular action of the small in- 
testine, particularly affecting the duo- 
denum by actual irritation, and that an 
increase in peristalsis naturally will tend 
to increase the flow of bile from the bile- 
ducts; but it has been demonstrated be- 
yond cavil that bile 1s in no sense an 
antiseptic nor germicide, but simply a 
toxic waste product, which teems with 
germs. Bile is intensely irritating to the 
intestinal mucosa, hence, when a remedy 
to produce active peristalsis is indicated, 
none will equal the administration of ox- 
gall internally. This subject will be 
further touched upon under another 
caption. 

Salivation is but a physiological action 
of calomel. Of all the fallacies associ- 
ated with the use of calomel, this of sali- 
vation is the most common and absurd. 
It is the universal opinion among the 
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laity, and even generally believed among 
members of the profession, that the use 
of kot, cold, or acidulated drinks, associ- 
ated with the use of calomel, will tend 
to produce salivation. In other words, 
that acids, for instance, are synergists 
of mercury. This, however, is not true; 
the only preparations which promote the 
action of calomel are depressing medi- 
cines, antimony, alkalies, especially alka- 
line chlorids. That certain acids, and 
perhaps all, are antagonistic and even 1n- 
compatible, especially nitro-hydrochloric, 
is conceded; but that a glass of strong 
lemonade taken on top of a dose of cal- 
omel will increase the liability to saliva- 
tion, | will absolutely deny, and challenge 
any member of the profession to give 
proofs or a logical reason for the same, 
except empiricism, which is prejudiced 
by early teachings. You certainly will 
find no such teaching laid down in the 
text-books of to-day. Again | say sali- 
vation is but one of the physiological 
actions of calomel, and that this action 
is not accelerated by acids. If you are 
afraid of salivation, why do you put 
calomel into a stomach where it will 
come in contact with hydrochloric acid? 
Why do you use it when you know that 
lactic and butyric acids may be pres- 
ent? Why, when the normally-alkaline 
intestinal juices are acid from fermenta- 
tion, do you not hesitate in using calo- 
mel? Why do you follow a course of 
calomel with an acid citrate of magnesia? 
If you do all of these things, why do you 
urge upon your patient that, if he takes 
anything sour, he will be salivated? Let 
me again quote from Bartholow: “Mer- 
cury has a selective action on the lym- 
phatic system, and notably on the sal- 
ivary glands and pancreas. Among the 
earlier symptoms of its action are an 
increase of the salivary secretion, an 
alteration of its quality, fetor of the 
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breath, swollen tongue, softness of the 
teeth, sponginess of the gums, swelling 
of the parotid, submaxillary, and sub- 
lingual glands, aching of the jaws and 
teeth, a dark line along the margin of 
the teeth, general muscular soreness and 
aching limbs, and some elevation of 
temperature. To this state are applied 
the terms acute mercurialismus, ptyal- 
ism—in common language, salivation.”’ 

The Fallacy of the Heroic Dose of Cal- 
omel.—A large dose of calomel acts as 
a purge, by its own weight and by its 
irritating action upon the intestinal lin- 
ing; but, as all writers agree, why give 
calomel simply for its purgative effect, 
when less objectionable agents may be 
employed with equal and even’ better 
success? Calomel is an insoluble salt, 
and escapes solution in the stomach, but 
is decomposed by the alkaline intestinal 
secretions, the oxid of mercury being 
precipitated, a very small portion being 
absorbed into the blood and changed into 
an oxyalbuminate, the rest being con- 
verted into a sulphid and excreted with 
the feces, giving to the feces the char- 
acteristic mercurial stool, the color of 
which was formerly supposed to be due 
to the presence of bile. It has been 
abundantly demonstrated that, for the 
systemic effect of calomel, one-tenth- 
grain doses every 15 minutes, until one 
grain is taken, or one-fourth-grain doses 
every hour, until the same amount has 
been taken, gives the best results. 

Now as to the true physiological action 
of calomel and the rationale of its use: 
C. J. Hempel says: “The lymphatic sys- 
tem is the grand center and starting-point 
for the action of mercury, and it is the 
lymphatic system which mercury chooses 
for its point of attack in the living or- 
ganism, and it is in the lymphatic sys- 
tem that mercury meets the inimical mor- 
bid force when called upon to combat 
and subdue it. Mercury acts upon the 
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lymphatic capillaries. as aconite does 
upon the capillaries of the venous sys- 
tem. It diminishes, prostrates, and 
paralyzes their irritability, producing a 
series of phenomena in the lymphatic — 
system exactly similar to the phenomena 
which aconite causes in the circulatory 
apparatus. These are the phenomena of 


' congestion, attended with the symptoms 


of vascular excitement. It is from the 
lymphatic system that the veins derive, 
in a measure, their power of manifesting 
vital phenomena. If the lymphatics be- 
come clogged, or, to use a more classical 
term, congested, or engorged, must not 
the torpor of the lymphatic radicles react 
upon the radicles of the venous system? 
What the venous system is to the arte- 
rial, that the lymphatic system is, in a 
measure, to the veins. TJorpor of the 
sanguineous capillaries may lead to acute 
congestions or inflammations. If this 
engorgement reaches the venous capil- 
laries through the lymphatic system, the 
phenomena of inflammation or con'ges- 
tion are of a milder type, the accompany- 
ing fever is less acute, and the pulse, in- 
stead of being full and bounding, hard 
and rapid, as it always is in true inflam- 
mation, preserves a certain softness, and 
only becomes moderately accelerated. 
Considering that the lymphatics are dis- 
tribtited through every tissue and organ 
of the animal economy, is it difficult to 
understand that torpor and engorgement 
of these vessels may lead to an alruost 
interminable series of disorders, enlarge- 
ment and induration of glands, effusions 
into cellular tissues, suppurations and 
ulcerations of every tissue through 
which lymphatic vessels are distributed, 
and finally a universal decay of every 
organic structure, may be the ultimate 
consequence of lymphatic weakness and 
obstruction ?” | 

The principal action, therefore, of 
calomel is primarily stimulation of the 
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lymphatic system; hence it is the remedy 
par excellence in conditions where the 
system is clogged and overladen with 
toxic and waste products, to be used at 
the outset only, and not to be long con- 
tinued, for fear of carrying its action 
beyond the point of stimulation into that 
of depression and paralysis. The key- 
note is, Stimulate the secretions, bleed 
the lymphatics; do not stop calomel until 
you have accomplished this, even if you 
have to carry it to the point of salivation. 
You who practice in this valley know 
how absolutely useless it is to expect any 
action from your quinin, it makes no 
difference what dose may be given, un- 
less you first succeed in stimulating the 
secretions. With a quotation from Hare 
as to the condition known as _ bilious 
fever, in which calomel has always 
proven a sheet-anchor, I shall close. 
Hare says “that the entrance into the 
stomach of certain foodstuffs, which 
are either ill prepared or improper for 
gastric digestion, rapidly causes the de- 
velopment of active fermentation and 
a splitting up of these bodies, with the 
formation of lactic and butyric acids, 
which irritate the gastric mucous mem- 
brane, and thereby bring about a faulty 
secretion of mucus, which aids in mak- 
ing still further trouble. By the same 
means the circulation of the stomach 1s 
disturbed and becomes abnormal, and 
the intestine, liver, and pancreas receive 
reflex irritation, to which they are not 
normally exposed. Further than: this, 
the irritated stomach fails to convert its 
contents into peptones and the general 
features of chyme, and too early or too 
late drives out into the duodenum a mass 
of semi-digested and fermenting mate- 
rial, utterly unfit for intestinal digestion 
and absorption, thereby disordering the 
functions of these parts still further, at 
a time when they are not prepared for 
the reception of any food. The secretion 
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poured out by the different glands varies 
from the normal; the alkaline are not 
able to overcome the normal acid of the 
gastric juice, plus the lactic and butyric 
acids; and finally the reaction of the in- 
testines becomes acid instead of alkaline, 
with the resulting irritation and secre- 
tion of morbid juices and mucus. The 
trouble, when existing in the stomach, 
gives rise to headache and discomfort, 
a bad taste in the mouth, and perhaps 
pain, and is followed by fever, languor, 
jaundice, and flatulence when the intes- 
tine is affected. 


THE PREFERABLE OPERATION FOR 
THE RADICAL CURE OF INGUI- 
NAL HERNIA, 


By A. W. Morton, A. B., M. D., Professor 
of Theory and Practice of Surgery, College 
Physicians and Surgeons, Surgeon-in-Chief 
Morton’s Hospital, Visiting Surgeon City 
and County Hospital, Consulting Sur- 
geon California General Hospital, and 
Surgeon to the Santa Fe Railroad, 
San Francisco, California. 


Read at Meeting of San Joaquin Valley Medical 
Society, March, 11, 1902. 


Many operations for the radical cure 
of inguinal hernia have been advocated, 
but only a few have ever received much 
attention. We find, in all the older op- 
erations, the idea prevailing that the 
hernia canal should not be opened, some 
using subcutaneous sutures, others lac- 
ing, and many attempting to plug the 
canal by invaginating the scrotum, 
transplanting muscles or fascia, and va- 
rious other methods. The only one of 
the ancient methods which is occasion- 
ally used is the injection of irritants and 
astringents into the sac. They have been 
abandoned, as they could not stand the 
test,—radical cure. 

It is only within the last few years that 
the operation has been improved, by 
Macewen, Kocher, Halstead, Bassini, 
Andrews, and others. These operators 
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have opened the inguinal canal, removed 
the sac, and closed the internal ring, 
which is the key to any successful opera- 
tion. The method recommended by 
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Bassini has been used more in this coun- 
try than any other. It is a very good 
method, unless you find the structures 
posterior to the canal insufficient to bring 
to Poupart’s ligament. It only attempts 


‘to place the structures in their normal 


condition, and does not improve nature’s 
weak point. Hatsted divides the entire 
thickness of the abdominal wall at its 
weakest point, the internal ring, which 
is objectionable for many reasons. He 
removes the larger veins, which also 
finds objections, as it is readily irritated 
and the testicle more prone to orchitis. 
Kocher’s method is not thorough, as it 
does not open the canal. It is difficult 
and many times impossible to remove 
the sac. The treatment of the sac leaves 
a dimple at the internal ring, which 
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invites a hernia. The suturing of the 
aponeurosis at the internal ring is in the 
dark, and apt to injure important struc- 
tures. Macewen’s method allows the 
cord to remain close to the pubic bone, 
and a protrusion easily descends along 
the cord, as it passes directly instead of 
obliquely through the canal. He places 
much stress on the treatment of the sac, 
which | think is overestimated, and 1s 
not always applicable. 

The method recommended by An- 
drews seems to overcome many objec- 
tions to the other modern methods. 
This method not only places the struc- 
tures in their normal condition, but 
strengthens the weak points,—the inter-. 
nal ring and posterior structures of the 
canal. The cperation is performed by 
making an incision parallel with Pou- 
part's ligament, half inch internal to it, 
extending from the internal ring to the 
spine of the pubis. This incision ex- 
poses the aponeurosis of the external 
oblique, which is opened on a grooved 


director, to the internal ring, being care- 
ful not to cut the fibers beneath. The 
structures around the external ring are 
pushed aside, and are divided between. 
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small ligatures, if necessary. The cord to the subperitoneal structure, then 
and sac are picked up and gently sep- through Poupart’s ligament, and re- 
arated from the underlying structures; turning to the inner side through the 
the white sac is exposed to view, lying same structures, making a complete mat- 
in front of the cord in oblique hernia. tress suture. Two more are introduced 

. -~—~——s in. the same way, only the suture includes 
the external oblique and conjoined ten- 
don, then through Poupart’s ligament, 
and returns throueli the same stiuctures. 
The last mattress suture is introduced 
just beneath the cord, at the internal 
ring, so that it will draw the structures 
just tight enough not to interefere with 
the circulation in the cord. The same 
size single suture is introduced just 
above the internal ring, passing through 
the external oblique and conjoined 
tendon on the inner. side, and through 
Poupart’s ligament externally. In in- 
troducing the sutures, it is well to keep 


The sac is readily found at the internal 
ring or fundus, and is separated half an 
inch inside the internal ring, which per- 
mits of the peritoneum retracting, so as 
not to leave an infundibular space at the 
internal ring, which prevents inviting 
hernia. [he sac is opened between two 
thumb forceps, the contents inspected or 
palpated, and reduced. The sac 1s 
drawn out, transfixed at the base with 
chromicized catgut, and ligated, and the 
distal portion cut off, which allows the 
stump to retract. The cord is held up 
and to the side by means of a hook or 
strip of sterile gauze. Chromicized cat- 
cut No. 3, doubled, is introduced on 
half-covered Hagadorn needles, and in- the aponeurosis of the external oblique 
troduced from below upward, in the pulled outward, and let the needle pass 
form of a mattress suture, the first one through half an inch from the cut 
taking some of the fibers of the rectus, edge. The mattress sutures below the 
external oblique, and conjoined tendon cord are tied in the reverse way from 
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which they are introduced. These su- 
tures draw the conjoined tendon and the 
external oblique muscle posterior to the 
cord, uniting the surface to Poupart’s 
ligament. With a small chomicized 


catgut the cut edges of the aponeurosis 
of the external oblique muscle are united 
from above downward over the internal 
ring and cord, which makes a canal. 
The single suture above the internal ring 
is tied, which restores the dilated part 
of the internal ring. ‘The skin is closed 


with a subcutaneous stitch, the parts cov- 
ered with silver-foil, and over this a 
sterile gauze dressing, which is retained 
in position by means of a heavy spika 
bandage. The patient is kept in bed for 
two or three weeks. ‘The dressing is 
changed on the tenth or fourteenth day ; 
if the case be a child, | always cover the 
spika bandage with plaster Paris. We 
have the same anterior wall to the canal, 
the aponeurosis of the external oblique; 
we have three layers instead of two in 
the posterior wall, as we have introduced 
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the external oblique, with the conjoined 
tendon. The internal ring is smaller 
as well as reinforced. 

This method of operation is satisfac- 
tory for all sizes of hernia, but of special 
value where you find a large internal 
ring and a small amount of structures 
posterior to the canal, as you can then 
place the external oblique muscle posteri- 
orly. Many surgeons object to leaving 
a buried suture of chromicized gut, 
kangaroo tendons, or any of the non- 
absorbable sutures, such as silk or silver 
wire. Experience has taught us that 
any of these sutures are liable to cause 
trouble, even months after the operation, 
regardless of the care taken by the sur- 
geon in the preparation of his sutures. 

My method is as follows:— 

I use heavy silkworm gut, double 
threaded, on long, curved needles, and 
then introduce each needle about half 
an inch apart, and the same distance 
from the cut edges of the external 
oblique, through that muscle, the con- 
joined tendon, to the _ subperitoneal 
structures, then beneath the cord, and 
through the shelving portion of Pou- 
part’s ligament, and out through the 
skin. The first suture is introduced at 
the lower angle, and may take some of 
the fibers of the rectus. Two other su- 
tures are introduced in the same way, 
the last one closing the dilated portion 
of the internal ring. The ends are 
drawn outside of the skin. ‘These su- 
tures pull the conjointed tendon and ex- 
ternal oblique behind the cord _ to 
Poupart’s ligament. Then take a small- 
sized white catgut, and stitch the apo- 
neurosis of the external oblique over the 
cord, which completes the canal. I then 


tie the mattress sutures over a roll of 
gauze, which makes a quill suture, then 
close the skin by a subcutaneous suture, 
and then apply the usual dressing. I 
remove the sutures in two weeks. 


In 


this method there are no sutures left in 
the wound to cause irritation after the 
operation, as the small white catgut is 
soon absorbed. 

I have used the above method in 72 
cases. In 22 of the cases | have used 
the nonabsorbable sutures (silkworm 
gut), which were removed later. In the 
other 50 cases | used the buried sutures, 
chronucized catgut. The results have 


been very satisfactory in both of the 


methods, and in only two cases has there 
been any irritation from the buried su- 
tures. 


616 Parrott Building. 


SOME CLINICAL ASPECTS OF OSTEO- 
SARCOMA, | 


By THOMAS W. HUNTINGTON, M. D., Professor 
Clinical Surgery Med. Depart. Univ. Calif. 


Read at Meeting of San Francisco County Medical 
Society, March 11, 1902. 


Sarcoma, as a distinct pathological le- 
sion, was first identified about fifty years 
ago. Virchow, in 1847, used the term, 
and drew the line between sarcoma and 
carcinoma upon a scientific basis. Later 
pathologists have established a definite 
relationship between this form of malig- 
nancy and the connective tissue cell. At 
the present time the natural history of 
sarcoma, its pathological varieties, its 
etiology; distribution and symptoms, up 
to the limitations of our present knowl- 
edge, are fairly well understood. 

It is my intention only to call atten- 
tion to some of the side lights that have 
recently been thrown upon this field of 
research, particularly in its relation to 
bone manifestation. It should be noted 
at the outset that the term osteo-sarco- 
ma possesses no distinctive significance 
or scientific import, other than sugges- 
tion of histological relationship. ‘The 
primary seat. of osteo-sarcoma may be 
central, within the medullary cavity or 
sub-periosteal. The latter is, as a rule, 
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more rapid in growth and possesses a 
higher degree of malignancy. When the 
origin is central the resultant tumor is 
regular in conformation, the tumor mass 
increasing uniformly from the periphery, 
whereas the subperiosteal variety may 
assume an irregular shape, giving a one- 
sided and greatly distorted appearance 
to the part affected. This is especially 
true when the disease occurs in the long 
bone, such as the femur or humerus. 
The choice of location in point of fre- 
quency seems to be in the lower jaw, 
tibia, femur, radius, and ulna; but every 
bone in the human body has been the 
seat of the disease. 

The importance of traumatism as a 
cause of sarcoma in general seems to be 
universally conceded. In twenty-four 
cases of variously located sarcoma oc- 
curring in my own practice, I have made 
mention of traumatism as a cause in six- 
teen. This history does not include a 
considerable number of cases of adeno- 
sarcoma, and three cases of melano- 
sarcoma are also excluded. Of these 
twenty-four cases, long bones were ai- 
fected in ten, as follows: Tibia four, 
femur two, fibula one, humerus one, 
and rib two. In nine cases there was 
a definite history of traumatism, and 
in the tenth a _ sub-periosteal affair, 
the disease was located on the spine 
of the tibia, where a light bruise 
or contusion might have been re- 
ceived, without attracting more than 
passing note. A little light is shed by 
this series upon the character of injury 
in point of severity, most likely to be fol- 
iowed by sarcoma. In no one of them 
was the injury described as one of 
ereater magnitude, but in nine of the ten 
cases it left an indelible impress upon 
the mind of the patient. In one case, 
that of a young girl with involvement of 
the humerus, a sharp blow from the 


hand of a playmate was recorded. A 
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young man with sarcoma of fibula be- 
lieved it to have been due to repeated 
contact with the lever of a wagon-brake. 
Another, with the disease of tibia, fell in 
running upstairs, striking upon the af- 
fected bone. This consideration recalls 
the statement of Cheyne in reference to 
tuberculosis in bones and joints. His 
position is that in serious lesions, such 
as fractures, violent crushes, disloca- 
tions, and the like, tubercular invasion 1s 
rarely a sequel, whereas it is frequently 
observed after a slight contusion, sprain, 
or bruise. It is true that sarcoma does 
occasionally appear primarily at or near 
the seat of fracture, but this only where 
there is delayed union after the lapse of 
considerable time, and when tissues have 
in the main resumed their normal char- 
acter. . Furthermore, it is altogether 
probable that oft-repeated insult to a 
part, amounting to persistent irritation, 
is a more potent causative factor than 
has generally been conceded. ‘The time 
that may elapse between receipt of in- 
jury and first manifestation of the dis- 
ease may vary from a few weeks to 
twelve or fifteen months, and the degree 
of malignancy manifest in a _ given 
growth, seems to bear a direct relation- 
ship to the interval between the injury 
and its sequel. Thus an osteo-sarcoma 
appearing directly upon the heels of a 
trauma would suggest a much higher 
degree of malignancy than a similar de- 
velopinent at the end ot twelve or fifteen 
months. 

Metastatic recurrence, occurring ata 
brief or extended interval following op- 
erative interference, is by no means un- 
common. The reappearance of disease 
may occur in any tissue or organ, and 
the degree of malignancy in the recur- 
rence may be greatly exalted, as com- 
pared with the original growth; thus a 
sarcoma in the fascia lata, in which spin- 
dle cells predominate, may be followed 
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by metastatic growth in the liver of the 
round-celled type or in which round cells 
predominate. 

The extensive local dissemination of 
sarcoinatous cell elements has long been 
recognized. Microscopic appearances of 
adjacent tissues are valueless as furnish- 
ing a guide to the limitations of the pro- 
cess, and it is needless to condemn any 
operative measure that contemplates re- 
moval of less than the entire bone impli- 
cated. It is probable that hip-joint am- 
putation will be done more often in fu- 
ture for sarcoma of the femur than for 
all other causes combined. Encapsula- 
tion, which, for a time, was regarded as 
a safeguard against dissemination, has 
been shown to have no influence what- 
ever. The fibrous elements of the en- 
velope invite lodgment, and seem to 
promote transmission of the peculiar cell 
erowth that accompanies the malignant 
process. 

On Sept. 26, 1901, I removed a small 
mass from the periosteum in the frontal 
region above the nose and orbit. The 
tumor was flattened, oval and freely 
movable. On one side it extended into 
the orbit, giving rise to urgent pressure 
symptoms. It was removed easily by 
enucleation, there being no suggestion 
of intimate relationship with its environ- 
ment, and was heavily encapsulated. It 
was found to be a spindle-celled sarcoma. 
The case is now under the care of Dr. 
Matas of New Orleans, and is reported 
as having recurred im situ and inoper- 
able. Professor Wyeth has recently 
called attention to the frequency of re- 
currence of sarcoma after operation. In 
an article in “Annals of Surgery,” Sep- 
tember, 1901, he states that he has come 
to regard sarcoma as the most malignant 
form of neoplasm. He insists that late 
recurrence is by no means’ unusual. 
He is deeply impressed by _ this 
tendency, and frankly admits that he 
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can now recall but two cases in 


his own experience that can be con- 
sidered cured. As illustrative of this 
point Wyeth has obtained satisfactory 
knowledge of eighty-three hip-joint am- 
putations for sarcoma. Of these 51, or 
63 per cent, ended fatally by recurrence. 
Even this high ratio of recurrence is too 
low, since in the non-recurrent history 
too short a time had elapsed to admit of 
reliable deductions being drawn relative 
to their immunity. My own experience 
is in full accord with that of Professor 
Wyetli: adding to my own twenty-four 
operated cases, nine cases which have 
come under my observation, and with 
the results of which I am familiar, I 


am able to present a summary of thirty- 


three operated cases of sarcoma. Of 
these one recent case may be omitted as 
having no bearing upon the point at 
issue. Of the remaining thirty-two cases, 
one was alive seven years after amputa- 
tion of the thigh for central sarcoma of 
tibia. One is alive and well eight years 
after amputation of a finger for osteo- 
sarcoma of a distal phalanx. One was 
alive, but with a suggestion of pulmo- 
nary recurrence, nearly three years after 
amputation of the breast for adeno- 
sarcoma, then was lost sight of. One is 
alive and well after partial amputation 
of foot for sarcoma nine years ago, and 
secondary amputation of the thigh for 
recurrence in the lege seven years ago. 
One is alive without recurrence sixteen 
months after resection of bowel for sar- 
coma of mesentery and bowel. ‘lwo are 
living with recurrence. The first, a sub- 
periosteal affair in the femur, after two 
cperations for sarcoma of the muscles of 


thigh; the second, the case of periosteal | 


Sarcoma in the frontal region,, previ- 
ously alluded to. The remaining twenty- 
five are dead, with a history of recur- 
rence. Five died from local, three from 
local and remote, and seventeen from re- 


. gs 


mote recurrence. Thus it will be seen 
that out of thirty-two cases, but three or 
possibly five can be considered cured. 
Two are living with recurrence. The 
foregoing gloomy account of work done 


offers small encouragement in dealing 


with this form of malignancy. It seems 


that prolongation of life is the best 


achievement of the past, and that radical 
cure must be sought through the agency 
of methods based upon clearer insight 
into the nature of the disease. 

One feature of this consideration has 
impressed me forcibly. It seems to be a 
fact that bone sarcoma has uniformly 
been identified as such at a late period in 
its history. Early bone lesions are, as a 
rule, overlooked by patients or are dis- 
counted as to their real importance by 
attendants. It seems to me altogether 
probable that a clearer understanding of 
the rea! gravity of this type of neoplasms 
on the part of medical men, particularly 
general practitioners, might lead to 
earlier radical measures, with a corre- 
sponding improvement in the statistics. 
Every case, whose symptoms point to a 
persistent, localized tenderness  con- 
nected with bone structures, either with 
or without change of contour, should be 
critically inspected at the earliest possi- 
ble moment. Under such precautions it 
is not unreasonable to think that an 
early diagnosis followed by immediate 
radical measures would anticipate the 
dire consequence of metastatic dissem- 
ination and prevent recurrence. 

The method of treatment, first devised 
and carried out by W. B. Coley of New 
York, has aroused of late the interest 
that it seems to merit. Coley began 
about 1891 to treat inoperable sarco- 
mata by injections of the mixed toxins 
of erysipelas and bacillus prodigiosus. 
His early results were by no means con- 


-clusive as to the merits of the plan, but 


he found enough encouragement in it to 
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induce him to persist in his endeavor to 
solve a difficult and most obscure prob- 
lem. At the expiration of ten years, af- 
ter his first experiments, and after much 
patient, unselfish toil, he again reports 
progress. The account of his investiga- 
tion is most interesting, and the im- 
provement in the condition of many 
cases cited is more than significant. As 
a means of prolonging life there can no 
longer be a question raised as to 
its efficacy through its inhibitory 
action upon the growth, and in 
the spindle-cell variety it has ef- 
fected a cure in nearly 50 per cent 
of cases. With regard to its administra- 
tion it is fairly well established that, if 
no improvement is manifest after three 
or four weeks’ trial, it may be abandoned 
as useless. On the other hand, if bene- 
ficial effects are noted it may be per- 
sisted in for an indefinite period without 
risk to the patient. While its highest 
value is manifest in spindle-cell sarcoma, 
its trial is recommended in lympho-sar- 
coma, and while Coley has failed to note 
any improvement in the melanotic vari- 
ety, Fowler of Brooklyn has reported one 
such case involving the tonsil and fauces 
as cured under the mixed toxin treat- 
ment. Again Coley recommends its use 
only in inoperable cases, but other au- 
thorities are now urging it as a post- 
Operative measure, to be repeated at 
intervals for severai years or during the 
survival of the patient. I have employed 
the toxins in two cases systematically. 
One was recurrent in the liver after pri- 
mary involvement of the thigh muscles. 
After three weeks there was no improve- 
ment, and the disease proved rapidly 
fatal in another month. In the second 
recent case it has been used as a post- 
operative measure; but already there 1s 
a strong suspicion of pulmonary recur- 
rence and the patient declines its further 
use. Professor Wyeth, while expressing 
his belief in the value of the so-called 
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Coley serum, insists that infection of the 
operative wound with ordinary patho- 
genic germs possesses equal merit. He 
does not hesitate deliberately to pack 
wounds made for the purpose of extir- 
pating sarcomatous tumors with infected 
gauze. His reports of several cases, in 
which he carried out this step, fully jus- 
tify the procedure. 

406 Sutter Street. 


REPORT ON A CASE OF PROBABLE 
ERYTHEMA EXUDATIVUM MULTI- 
FORME BULLOSUM, WITH 
RHEUMATISM AND EN- 
DOCARDITIS. 


By Ray LyMAN WI LBurR, M. D., Stanford 
University, Palo Alto, California. 


Read at Meeting of California Academy of Medicine, 
February 25, 1902. 


The main object in bringing. the his- 
tory of this case before the academy is 
to provoke discussion of it and to obtain 
from the members their opinion as to 
whether the diagnosis as made 1s correct. 

The patient, Mrs. N., aged 37 years, 
was referred to me by a neighboring 
physician, who had cared for her tor 
two days. She was then a thin, pale 
woman of a highstrung, active, nervous 
temperament. The family history elic- 
ited was of no value, except that it 
indicated her legitimate right to a frail, 
nervous body. Aside from the usual 
diseases of childhood, she had been well, 
except for occasional attacks of sick- 
headache, until two years before, when 
she began to have some digestive dis- 
turbance. This had been continuous 
since that time, with occasional exacer- 
bations, and had been accentuated for the 
last three months by her endeavors to 
follow out the diet list and necessary 
stomach-tube accompaniment prescribed 
for her by a well-known health-food 
manufacturing sanitarium. She had 
been married for a number of years, but 


was childless. No miscarriage, no pelvic 


trouble, except that indicated by a slight 
leucorrhea, and no _ venereal history. 
Her husband was a strong, well man, 
except for occasional attacks of facial 
eczema, which had driven him into the 
patent-medicine habit. She herself had 
always had a perfect complexion and a 
skin free from eruptions of every sort, 
and was very averse to the taking of any 
and all medicine. T'wo days before | 
saw her, she had been seized with a 
slight chill, followed by a fever, with 
anorexia, headache, and _ constipation. 
She noticed also a burning sensation 
over neck, scalp, and arms. This burn- 
ing became worse, and was followed in 


a few hours by a sudden appearance of | 


a crop of red spots, which increased rap- 
idly in size and distribution. The physi- 
cian who was called gave her some ep- 
som salts, and prescribed an _ ichthyol 
ointment. She was profoundly im- 
pressed with the efficacy of the former, 
but said that the ointment made the burn- 
ing worse. At my first visit, which 
was on the third day of the trouble, her 
temperature was 102°, pulse 12c, and 
respiration 30. She was coughing con- 
siderably, and complained of pain in the 
joints of the right hand and of a burning 
sensation in the eyelids. She had just 
begun to menstruate normally. 

Physical examination showed a slight 
bronchitis, normal heart sounds, and de- 
cided tenderness in the epigastrium. 
Over the extensor surfaces ‘of both 
hands and the lower two-thirds of both 
forearms a bright red somewhat scat- 
tered eruption was present. It consisted 
of macules and papules, and at the old- 
est point were small vesicles filled with 
a perfectly clear fluid. ‘There was no 
pain or itching upon palpation, but a 
burning sensation was produced. A 
solution of sodium bicarbonate, followed 
by zinc ointment containing a grain each 
of morphin and cocain to the ounce, was 
ordered, and gave relief. An ice bag 
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applied over the eyes stopped the burn- 


ing sensation of the eyelids, but did not 


relieve an ‘aching of the eyeballs,” 
which was complained of. No systemic 
treatment was attempted, but the bowels 
and cough were looked after, and a care- 
ful diet list was ordered. 

The next day the eruption had in- 
volved practically all of the extensor sur- 
faces of the lower parts of both fore- 
arms and hands. A few flat bullz of 
irregular angular outline, and about the 
size of a half dollar, had appeared, where 
the vesicles were most numerous the day 
before. Part of these were emptied of 
their clear contents. It was interesting 
to note later that these healed much 
sooner than those that were punctured. 
There was a sharp dividing line between 
the normal skin and the eruption, and 
this was at the same level on the two 
arms. The eruption had also appeared 
over the forehead, chin, sides of the 
neck, back of the neck, in the scalp, in 
both auricles, and a few poorly-developed 
papules were present upon the front of 
the leg. The macules within a day or 
two had become papules, then vesicles, 
and then seemed to fuse with bulle. 
These became of such size in the auricle 
that they closed up the external auditory 
meatus, and were the size of a dollar in 
several places. The conjunctiva. was 
very hyperemic, there was some photo- 
phobia, and the pain in the eye continued. 
No eruption could be seen upon the con- 
junctive. The buccal mucous mem- 
brane was normal. There were no 
glandular enlargements and no tender- 
ness over the nerve trunks, but the tips 
of both thumbs presented a complete 
sensory anesthesia, which became partial 
below the level of the base of the nail. 
There were a few scattered papules, 
which never developed further, upon the 
palms of the hands near the borders. 
During the next few days there was 
some increase in the number of the le- 
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sions and in the number and size of the 
blebs. 
of pain in her right shoulder, which was 
relieved by rubbing and the application 
of heat. Two days later, the seventh 
day, she had pain in left shoulder, a sore 
throat, headache, and ringing in her ears. 
With the advent of this pain, a few more 
maculz, the last crop to appear, had 
come out on the dorsum and sides of 
the fingers. The next few days there 
was but little change in the skin erup- 
tion, but the patient suffered from ach- 
ing in the hands, headache, cough, con- 
stipation, and nausea. The eleventh day 
there was an increase in the evening 
temperature, which had been elevated 
somewhat throughout, as shown by the 
accompanying chart, more pain in the 
shoulder, and an irregular heart action, 
with a newly-developed mitral murmur. 
The next day the feet were slightly 
swollen and the murmur more _ pro- 
nounced. Some slight pain complained 
of in the hands, but the burning sensa- 
tion had left the skin. During the next 
few days there were a few severe sweats, 
some fleeting pains, and a gradual fall 
in the temperature and pulse until the 
sixteenth day, when they dropped to 
about normal. The redness of the ankles 
and general weakness were readily dis- 
sipated by the administration of strych- 
nin and digitalis.. Urinary examination 
at this time, as previously, showed noth- 
ing of interest. On the sixteenth day the 
large blebs had dried up, the skin peel- 
ing off in large flakes and shreds. There 
were no small scales and no crusts at this 
or any time upon the arms. Sensation 
was beginning to return to the thumbs, 
which peeled completely over the ends. 
Most of the scalp scaled off in flakes the 
size of a pencil end. The skin under 
the arms, where the bulle had been, 
showed numerous small hyperemic areas 
with apparently normal skin between. 
Two weeks later the skin appeared nor- 


About this time she complained 
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mal everywhere, but, upon a slight ex- 
ertion, all of the areas previously in- 
volved became bright red in color. he 
nails at their bases were growing in an 
irregular fashion, as they do after an 
injury of the matrix. There was no 
anesthesia of the thumbs. The heart 
action was good, the ankles free from 
edema, and digestion was free from dis- 
comfort. One month later there was 
no change in the skin upon exertion, and 
the patient reported herself as feeling 
better than for a couple of years. 

We have here, then, an acute febrile 
case, evidently rheumatic in character, 
accompanied by a multiform eruption 
upon exterior surface of the hands and 
forearms, the head, and somewhat upon 
the legs. This eruption began with 
hyperemic areas; these became macules, 
then papules, then vesicles, these latter 
fusing into large, flat, angular bulle 
filled with a clear serous fluid. ‘This 
fluid did not become pustular, no crusts 
were found, and the skin finally came off 
in large shreds and flakes, leaving a 
hyperemic area free from pigmentation 
behind. There was some anesthesia of 
the thumbs, and the matrix of the nail 
was affected. While the conjunctiva of 
the eyes was apparently involved, the 
buccal mucous membrane was not. The 
case was evidently non-contagious, as | 
exposed myself freely to it, without re- 
sult, and there have been no other cases 
in the neighborhood. On the above 
points | have made the diagnosis of ery- 
thema multiforme bullosum; whether in 
this case the skin disorder is the essential 
one or whether it is secondary to the 
rheumatoid process is to me uncertain. 

The affections considered in the differ- 
ential diagnosis of this case were pem- 
phigus, herpes zoster, dematitis herpeti- 
formis, ecthyma, pompholyx, impetigo 
contagiosa and herpetiformis, syphilis, 
urticaria bullosa, scabies, bullous vari- 
cella, and drug eruption. Scabies, syph-— 


ilis, drug eruption, and bullous varicella 
are readily ruled out. Impetigo and 
ecthyma are contagious and pustular at 
some time in their course. Pompholyx, 
while an acute inflammatory affection, 


usually bilateral, attacks the palms and 


soles, which were but slightly affected 
in this case. It also sometimes sup- 
purates, and is apt to itch. Urticaria 
bullosum shows no tendency to grouping, 
and the bulle form from preexisting 
wheals; besides, its distribution is usu- 
ally more general. Dermatitis herpeti- 
formis is a more chronic itching affec- 
tion, and the cutaneous lesions are 
wheals, vesicles, bulle, and sometimes 
pustules. Herpes zoster is rarely bi- 
laterally symmetrical, and there was no 
prodromal neuralgia or sensitiveness of 
the nerve trunks. Pemphigus is char- 
acterized by bullz springing from a non- 
inflammatory base, which shows no ten- 
dency to group, and which are never 
associated with vesicles and papules, so 
that we must exclude it. 

The etiology of this case is not with- 
out interest. Landois considers ery- 
thema multiforme as an angio-neurosis, 
an explanation that would seem to fit the 
present case. [here was evidently some 
trophic or nutritive disturbance of ob- 
scure origin, perhaps rheumatic, which 
affected either the central nervoussystem 
or some of the nerve trunks. It is in- 
teresting to note in this connection that 
there was here a disturbance of some 
fibers of the median nerve; but the dis- 
tribution of the eruption could not be lo- 
calized with that of any nerve or group 
of nerves. 


——, 


MENTHOLIZATION OF THE AIR PAS- 
SAGES IN ETHER ANESTHESIA. 


By W. A. Briccs, M. D., Sacramento, Cal. 


_The remarkable paresthetic effect of 
ii and oil of peppermint on the 
mucosa of the air passages led me, sev- 
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eral months ago, to suggest their use 
preliminary to etherization. Not until 
Feb. 21, 1902, however, did I put the 
suggestion to practical test. On that 
date, preliminary to etherization in an 
extremely nervous patient with an an- 
noying bronchial cough, I used menthol 
with really magical effect. A day or two 
later, at my request, Dr. Dufficy, at the 
Mater Misericordiz Hospital, employed 
oil of peppermint in two eases for the 
same purpose, and with like result. 
Since that time I have used it in a num- 
ber oi surgical cases and Dr. Dufficy has 
employed it in all the ‘etherizations at 
the Mater Misericordiz Hospital with 


such result as he will report. 


Oil of peppermint, menthol, pure and 
in saturated alcoholic solution, seem to 


be equally effective, but on the score of 


economy and convenience oil of pep- 
permint is preferable. The method 1s 
simple: Before etherization is begun 
sprinkle about a drachm of the oil or of 
the 50 per cent alcoholic solution of 
mentno! in the cone and let the patient 
inhale freely for three minutes, then sat- 
urate the cone with ether, being careful 
not to let it drip; bring the cone down | 
over the face slowly, and after four or 
five inspirations crowd it down well and 
push the etherization as rapidly as is 
consistent with safety. How rapidly, of 
course, depends somewhat on the indi- 
vidual patient and must be determined 
by the anesthetist. 


The advantages of this as compared 
with the usual method are:— 


1. Anesthesia may be more easily and 
quickly induced and more easily and 
smoothly maintained. 


2. Entire freedom from coughing and 
suffocation and comparative freedom 
from nausea, vomiting and retching. 


3. Suppression or marked abbrevia- 
tion of the period of excitement. 


4. Profounder first anesthesia, which 
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permits minor operations with greater 
certainty than does the usual method. 

5. My observation inclines me to be- 
lieve that there is less post-operative 
nausea and vomiting. 


FIBROMA OF MESENTERY. 
By Louis A. KENGLA, M. D. 


Read at Meeting California Academy of Medicine, 
February 25, 1992. 


The infrequency of tumors of the mes- 
entery, and the difficulties that have sur- 
rounded an accurate diagnosis before 
the days of laparotomy, render the lit- 
erature of this subject meager and 
unsatisfactory. 

Tumors of the mesentery embrace 
two classes, solid and cystic. ‘The lat- 
ter exist in a ratio of three to one of 
the solid, embrace a large variety, and 
derive their formative material from 
dermoid or congenital growths, dila- 
tions or occlusions of chyle ducts, or 
remnants of peritoneum, etc., and hence 
acquire their special designation. ‘The 
cystic tumors, as their nature implies, 


vary in size and symptomatology. They 
are more common in women than men. 
One hundred and twenty-three have 
been reported. 

The solid tumors also include a con- 
siderable variety. They originate in the 
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epithelial, endothelial, connective tissue, 
and lymphoid growths, etc. Of this 
class, the carcinoma stands first in fre- 
quency, then the lipoma, the sarcoma, 
and the fibroma, etc. Less than sixty 
specimens of solid tumors have been re- 
ported in literature, and of these, 1n- 
cluding this case, thirteen belong to the 
last-named division. It 1s_ significant 
that eight of these cases have been re- 
ported since 1890. 

The history of the case is as follows: 
J. S., male, age seventy years, family 
history excellent, occupation miner. At 
twenty-nine years suffered from rheu- 
matism. In 1894 had sciatica, possibly 
of rheumatic origin. First noticed en- 
largement of abdomen in October or 
November, 1899; thought he was grow- 
ing stout. Inability to secure satistac- 
tory movement of bowels from large 
doses of purgatives caused him to seek 
advice; had no pain, no distress; possi- 
bly trifling discomfort and fulness after 
eating attributed to, and possibly due to, 
constipation; no trouble with bladder; 
always good. Examination 
showed patient fairly well preserved; 
marked sclerosis of arterial system; 
tumor of abdominal cavity as large as 
child’s head, smooth, hard, and firm, 
which hung well down into pelvic brim: 
freely movable, could be pushed to all 
sides and above umbilicus; seemed to be 
loosely attached. Was seen by Drs. 
Barrett and Barbat in consultation. Di- 
agnosis uncertain; possibly lipoma or 
other tumor of omentum or intestines. 
Could not make out whether intestine 
passed around it. Operation decided 
upon March 20. Laparotomy brought 
tumor into view, and revealed its na- 
ture. The distance at base of mesen- 


teric attachment was broad; was not 
more than I or 1.5 inches in length, and 
was traversed by many large vessels, 
wnich made it necessary to tie it off in 
small segments. 


Its proximity to aorta 
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was alarming. The section was made 
close to point of junction of jejunum 


and duodenum, and was accomplished | 


only after most careful and _ tedious 
work. Gut was united by Murphy but- 
ton. Abdomen closed. Patient rallied 
fairly well. The first three days prom- 
ised well, but pulse and temperature 
gradually crept up, and patient died 
March 26, 1900. Unfortunately, button 
was removed before post-mortem could 
be made, so that the exact character of 
the anastomosis could not be known. 
The patient practically died from in- 
ability to secure nourishment, because of 
the loss of so great an absorptive area, 
and the sclerosis. ‘There was no evi- 
dence of sepsis. 

The tumor is oval in shape, measur- 
ing fifteen inches in periphery of its 
long axis, by twelve and a half inches 
in the periphery of its middle axis, and 
weighs four and a half pounds. It 1s 
enclosed in a capsule of mesenteric tis- 
sue; it is smooth, hard, with glistening 
surface; the base was directed upwards; 


it was attached by a wide, thick pedicle, | 


plentifully supplied with large vessels. 
The intestine encircles the growth al- 
most completely at its middle, then 
turns to the right side in the direction 
of the long axis, over the curve, and 
back posteriorly to the circular loop, 
where the bowel was seemingly tucked 
up in quite a fold. Eighty-seven inches 
af intestine were removed, in order to 
secure proper blood supply for the sev- 
ered ends. 

The following pathological report of 
Dr. Harold Brunn shows the nature of 
the growth:— 
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Small section taken for microscopic 
examination. The tumor is solid, and 
composed of spindle-shaped cells, with 
round and vesicular nuclei. The fibers 
are, for the most part, long and wavy. 
The arrangement of the cells is regular. 
The arteries are not numerous, but 
thickened, especially the intima. The 
veins are numerous, dilated, and many 
of them surrounded by a clear homo- 
geneous area, which looks like hyalin 


degeneration of the walls, but fails to 
take the acid stain of Van Gieson. 
Diagnosis: Pure fibroma of mesentery. 

To the wide experience of Drs. J. 
Henry Barbat and G. M. Barrett much 
of the credit is due for its successful re- 
moval. The best articles on the subject 


are from the pens of Drs. Herzog and 
Harris, “Annals of Surgery,” July, 1897, 
and Dr. Murphy, “The Clinical Review” 
for June, 1901. 
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THE MEETING OF THE STATE 
SOCIETY AND ITS 
PROGRAM. 


The meeting of the State Medical 
Society, which will be held in San Fran- 
cisco on the 15th, 16th, and 17th of 
April, will possibly be the most impor- 
tant in its history. At the last meeting 
a committee was appointed to draft new 
by-laws and a new constitution. This 
work has been completed, and the re- 
port will be ready for discussion and 
adoption. 

It is fortunate for the State Society 
that the plan of reorganization of all 
medical societies of the country, adopted 
at the Saint Paul meeting of the Ameri- 
can Medical Association, was submitted 


to the county societies of the state at 
this time, aS one committee was thus 
enabled to include in its report the im- 


portant points of this scheme. There- 
fore, aS appears from a letter published 
under the head of correspondence, plans 
for this reorganization have been per- 
fected. The necessity for a new consti- 
tution and by-laws was well understood 
by all, but the proposition for this con- 
solidation does nat. seem clear to many. 
Briefly, then, it is proposed:— 

That the state societies unitedly agree to 
federate themselves in the American Med- 
ical Association, and as a preliminary to this 
adopt a uniform organic law in regard to 
certain fundamental principles, viz., to di- 
vide their annual sessions into two branches, 
legislative and_ scientific; the legislative 
branch to be as small as is compatible with 


representation from all the county societies, 


and to be composed of delegates elected by 
the county societies. 


That membership in the county or dis- 
trict societies shall constitute membership in 
the respective state society without further 
dues, and that no one be admitted to member- 
ship in the state society except through county 
or regular district societies. 

That funds to meet the expenses of the 
state society be raised by a per capita assess- 
ment on the county and district societies. 


That a united effort be made to influ- 
ence special societies to limit their member- 
ship to those who support the regular organ- 
ization, and the semi-national and miscella- 
neous societies to encourage systematic 
organization, by covering a definite territory 
and also by limiting their membership to 
supporters of the regular organization. 

That each state society create a perma- 
nent committee and a fund for the purpose 
of enforcing all medical laws in every part 
of its territory. 

That each state society cooperate with 
the American Medical Association, and with 
the other state societies, in solving the prob- 
lems now before the profession relatine to 
medical education, medical legislation, recip- 
rocity, licensing, etc. 

An analysis of these resolutions shows that 
the American Medical Association requests 
the following :— 

1. The federation of all the state associa- 
tions in the American Medical Association. 

2. That all associations adopt a uniform 
plan of organization as regards certain fun- 
damental principles. 

3. That each state association have two 
distinct branches, legislative and scientific. 

4. That the legislative branch be as small 
as compatible with representation from all 
county societies in the state or territory, and 
to be composed of delegates elected by the 
county (or district) societies. 

5. That the scientific branch be composed 
of and open to all members of county (or 
district) societies, or as stated in the resolu- 
tion, “Membership in the county or district 
society shall constitute membership in the 
respective state societies without further 
dues, and that no one be admitted to member- 
ship in the state society except through 
countv or regular district societies.” 


Thus it will be seen that the county 
society becomes the most important unit 
in this amalgamation; and this is just, 
because it is or should be the true rep- 
resentative of the body of the profession, 
for here each member is equal and feels 
deeply his interest, and the awe oi 
strangers and of a large assemblage 
does not prevent him from having a 
voice in the welfare and progress of his 
calling. Hence the national associa- 
tion has wisely proposed that each and 
all shall add his mite to the general 
good. 


The benefits of such a scheme are 


evident; it proposes scientific and educa- 
tional advancement by unity of purpose 
and effort; adds to the social standing 
of the whole body; ameliorates person- 
alities; removes prejudices, by bringing 
men into closer contact; secures political 
power and influence that is unavailable 
when the forces are scattered aimlessly 
and without organized purpose; hopes 
to do away with many abuses discredit- 
able alike to the society and the indi- 
vidual; establishes a court of equity, as 
it were, where ethical questions may be 
solved free from personalities and local 
influence; and aims to bring about a 
united front that will raise and encour- 
age ana force the individuat and the 
society to greater effort for the profes- 
sion’s welfare. 

The attendance, therefore, should be 
the largest in its history, because not 
only is the welfare of every physician in 
the state, whether he be a member or 
not of his county society, at stake, but 
the county society, the power and unit 
of the proposed plan, becomes a most 
important factor, which can only be 
properly cared for by the presence and 
active cooperation of its members. The 
program partially presented below 
should be sufficient attraction were not 
the above propositions to demand the 
thoughtful consideration of the profes- 
sion, especially as there seems to be 
considerable opposition on foot in San 
Francisco to defeat the plan. “To the 
county society of the various coun- 
ties this is a point that deserves more 
attention and is of more vital impor- 
tance than to our county society, and 
they should see that personal ambition, 
often based on motives at once selfish 
and destructive, should not override the 
general good and the profession’s ad- 
vancement. 


Surgery. 


“Suture of Tendons and Muscles,” by 
D. D. Crowley, Oakland; “Some Ob- 


Leading Articles. 


143 


servations Relative to Pyloric Stenosis, 
with Report of Two Cases Treated by 
the Heimeke- Miculicz Method,’ by 
Thos. W. Huntington, San Francisco; 
‘“ Bone Grafting, with the Report of a 
Case,” by A. W. Morton, San Francisco; 
“ Fractures of the Pelvis,’ by Emmet 
Rixford, San Francisco; “Appendicitis ”’ 
(showing the difficulties that sometimes 
confuse the diagnostician), by J. Henry 
Barbat, San Francisco; “ Surgery of the 
Spleen; Blood Findings, Indications for 
Removal, etc.,” by Chas. G. Levison, 
San Francisco; “Technique of Languet’s 
Operation for Radical Cure of Hydro- 
cele,” by Dudley Tait, San Francisco. 
Chinical Medicine. 

“ Hydrotherapy,’ (a short sketch of 
the history of its development, a brief 
discussion of its physiological therapeu- 
tics and a report of some experimental 
work), by Geo. A. Hare, Fresno; * Hy- 
drotherapy in the Treatment of Pneu- 
monia,’ by A. J. Sanderson, San Fran- 
C1iSCO. 

Obstetrics. 


‘ Puerperal Eclampsia,”’ by H. M. 
Pond, Alameda; “Ante-partum Diagno- 
sis,’ by Adelaide Brown, San Francisco; 
“Surgical Treatment of Puerperal Fe- 
ver, by Chas. D.: Ball, Santa Ana; “A 
Case of Extra-Uterine Pregnancy,’ by 
H. D. Lawhead, Woodland. 


Pediatrics. 


A symposium on “ Pott’s Disease of 
the Spine in Children ” :— 


* History of the Disease,’ by Emma 
S. Merritt, San Francisco; “Its Etiol- 
cgy and Pathology,’ by Lucy M. F. 
Wanzer, San Francisco; “ Its Symptoms 
and Diagnosis,” by E.. G. Frisbie, San 
Francisco; “Its Complications,’ by 
James H. Tebbetts, Hollister; .“ Its 
Treatment,” by S. J. Hunkin, San Fran- 
CISCO. 


Pathology. 


“Pulmonary Gangrene,’ by William 
Ophiils, San Francisco; “ Primary Epi- 
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thelioma of the Cornea,’ by Geo. T. 
Brady, San Francisco. 


Neurology. 


“ State Hospital Care and Treatment 
of the Acute and Convalescing Insane,” 


by A. M. Gardner, Belmont. 
Medical Education. 


A paper on this subject will be pre- 
sented by W. F. McNutt, San Fran- 
cisco; the discussion on it is to be 
opened by Henry Gibbons, Jr., San 
Francisco. 

Genito-Urinary Disease. 
“The Prophylaxis of Venereal Dis- 
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ease, by John D. Spencer, San Fran- 
C1SCO. 
Ophthalmology. 

“Errors of Refraction,’ by Geo. H. 
Powers, San Francisco; “ Errors of Re- 
fraction as a Causative Factor in Head- 
aches,” by Rosamund L. Cox, San Fran- 
cisco; “ Errors of Refraction as a Cause 
of Diseases of the Eye,’ by W. A. Mar- 
tin, San Francisco; “ Correction of Er- 


rors of Refraction,” by W. S. Fowler, 
Bakersfield. 


Larvngology, Rhinology and Otology. 


“The Turbinates, Their Pathology 
and Treatment,’ by W. F. Southard, 
San Francisco; ‘‘ Traumatic Paresis of 
the Soft Palate,” by H. L. Wagner, San 
Francisco; “Treatment of Sclerosis of 
the Middle Ear,”~ by M. W. Frederick, 
San Francisco. 


THE REMOVAL OF THE SAN FRAN- 
CISCO BOARD OF HEALTH. 


It is certainly a notorious coincidence 
that the vote of the people of this state 
has placed, in two of its most responsible 
positions, men who have shown abso- 
lutely nothing but the basest regard tor 
facts and truth. ‘The iniquitous conduct 
of our chief magistrate is repeating itself 
in the acts of the mayor of San Fran- 
cisco. Nothing that would tend to al- 
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leviate the conditions, however, was ex- 
pected from his election. From a pro- 
fessional standpoint, nothing that could 
elevate the profession was possible, and 
the autocratic power granted by the 
new charter stands him well in hand in 
an effort to nullify his anti-election pro- 
testations of protection to those who had 
been faithful in the performance of duty. 

As was expected, however, on March 
25 he removed the local board of health 
for 


“Proclaiming and publishing under your of- 
ficial sanction, and without proper foundation 
or justification in fact, that bubonic plague 
exists in San Francisco, and that it has ex- 
isted therein since March 6, 1900.” 


That bubonic plague exists, and has 
existed for two years or more in Calt- 
fornia, has been so firmly established that 
the denial of this demagogue is un- 
worthy of notice. ‘That this fact was, 
truthfully, his plea for the removal of 
the board is not believed. Had it been 
based upon some misdeed of this body, 
dereliction of duty, extravagance or in- 
efficiency in office, the matter might not 
appeal so strongly to criticism; but when 
he stipulates a fact that has passed out 
of local affairs to be one of national and 
even international importance as to its 
truth, he deprives himself of all charity 


in his endeavors to bolster up an oit- 


told lie. Politically the matter is one of 
indifference; professionally it is an,insuit 
instigated by falsehood and deception at 
the hands of men perniciously and wil- 
fully ignorant. 

It is not our purpose to offer further 
proof of this question; but the justness 
of this arbitrary display of power is suf- 
ficient to show how his Honor’s indict- 
ment rings with truth, and how false and 
absurd is the part he is playing in a 
farce, in which he is the master’s tool. 
One paragraph runs thus :— 

For three months past I have carefully 
examined and investigated all accessible re- 
ports and records, and have personally in- 


quired into numerous specific cases reported 
and declared by you, and under your author- 


ity, to have been cases of bubonic plague, 
and I am unalterably convinced that, not- 
withstanding your declarations and_ publica- 
tions, bubonic plague has not existed and does 
not exist in San Francisco. 


There is no doubt that the time be- 
tween January 8 and March 25 has 
seemed much more than three months 
to his Honor; but as it is a question of 
truth of statement that has ordained the 
mayor to remove the board, it is equally 
pertinent that he should stick absolutely 
to facts. This little variation would be 
unworthy of notice could we believe 
that he “carefully examined and investi- 
gated all accessible reports and records.” 
During these three months of indifferent 
ease, his Honor never imposed his em- 
bodiment of justice and truth on the 
members of the board when in sessiot:; 
las never spoken a word publicly or 
privately to them of the dreadful plague 
that has devastated the coffers of our 
state; has never more than scanned one 
small part of the “records and reports” 
that he has investigated so carefully, 
the report of the case of February 22; 
has never personally inquired into nu- 
merous specific cases, at least, has not 
reported them to the board, which, as 
president ex officio, he is bound to do, 
especially as only one case has been re- 
corded; has never examined the bac- 
teriological work of the. department; 
and has never seen a case clinically, or 
attended a post mortem, to the knowl- 
edge of any one connected with the 
board; hence his conclusion that he is 
“unalterably convinced” is not doubted 
when his own indictment is taken into 
consideration. Its very boldness betrays 
its vicious purpose, which is further ex- 
emplified by the following :— 


My investigations have been thorough and 
searching. I find that your announced con- 
clusions are based almost entirely upon bac- 
teriological examinations, which, under the 
circumstances, and in the light of events, are 
not conclusive or wholly reliable. Without 


desiring to cast any personal reflections, I 
find that where the work of your bacteriolo- 
gist has been supervised, the same results have 
not been obtained as when he has acted alone. 
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The assertion that “my investigation 
has been thorough and searching” puts 
him upon record at once as flagrantly 
untruthful, when he states that the bac- 
teriologic tests are insufficient, thereby 
defying a well-established fact in medical 
science. He further tests the truth 
when he challenges the work of the 
board’s bacteriologist; for Dr. Kellogg 
has never reported a case without veri- 
fication by experts of local and national 
reputation. His Honor’s too caretul re- 
view of the governor’s report has 
worked some discordance in a brain new 
to the sophistry and cunning of politics. 
There is evidence here of a case of mis- 


taken identity. 


Finally comes this astonishing state- 
ment :-— 


Out of thirteen “suspected” cases reported 
before April 8, 1901, and investigated under 
your authority, six or seven were pronounced 
and published by you as cases of true bubonic 
plague. Out of 103 such cases examined be- 
tween April 8, I901, and Aug. 27, 1901, under 
joint investigation of your board and of the 
State Board of Health, not one authentic case 
of plague was discovered. 


His versatility as a recorder of facts 
is deftly brought out by comparison of 
the above with the reports of the Treas- 
ury Department the Faudlic Health 
Reports, which show that previous to 
April 8, 1901, thirty-four cases of plague 
were found, three whites and twenty- 
three Chinese; from April 8 to April 27, 
IQOI, five; and from. August 27 to March 
25, 1902, nine genuine cases are re- 
corded, making a total of fity-three 
cases, notwithstanding the assertions of 
Henry T. Gage, his State Board of 
Health, and least of all the mayor of San 
Francisco. We waive the evidence of 
all local records and reports. 

To further reply to such unmitigated 
falsehoods is useless. Their purpose 
and stupidity bespeak a character of 
mind totally unfit to represent so impor- 
tant a metropolis. But this indictment 
does not complete the evidence of unre- 
liability chargeable to Mr. Schmitz; for 
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during the campaign, when this person 
was endeavoring to engraft his magna- 
nimity into the hearts of those who were 
to pass upon him, and long before he 
thought of this careful examination and 
investigation of all “records and re- 
ports,’ he emphatically stated that no 
such dread disease had ever blotted Cali- 
fornia’s fair escutcheon, showing that 
he was fully convinced before he fiddled 
away three months of “thorough and 
searching’ investigation. Moreover, 
among his recent appointees are two 
men who have been loud in their con- 
demnation of those who have so wil- 
fully, unjustly, and maliciously con- 
demned the board they replace. On 
October 8, 1901, one of these gentle- 
men reported a case of plague to this 
same board, Hence it is more than ap- 
parent that Mr. Schmitz is not only 
untruthful, but his policy is inconsistent 
and vicious. He removes one body ot 
men, and appoints two, at least, who 
know that the dreadful plague exists 
and has existed. The revival of this 
question in so untruthful a manner is a 
disgrace that no act of E. E. Schmitz 
or his incongruous board can ever ef- 
face. An injunction was promptly 
served upon the latter by the old board. 
The result 1s awaited with considerable 


interest, but, if precedents ‘have any 


prognostic value, its doom 1s sealed. 


a 


THE SEMIANNUAL MEETING OF THE 
SAN JOAQUIN VALLEY MEDICAL 
SOCIETY. 


The regular meeting of the San Joa- 
quin Valley Medical Society, which was 
held on the 11th of March, at Fresno, 
was a marked success. [he attendance 
was large; more than half the members 
answered the roll call. The literary pro- 
eram presented a number of papers; 
which demanded the critical attention of 
the members and provoked merited and 
lively discussions. They were well re- 


ceived, and clearly demonstrated that 
the physicians of the San Joaquin Val- 
ley are alive to the advance and progress 
of their profession, and not too closely 
wrapped up in the wonderful material 
progress that is shown around them. 
The society has a great deal of excellent 
material within its ranks, which makes 
the future bright and most encouraging. 
The social features were in entire keep- 
ing with the abundant hospitality that 
has always made the society’s visit to 
Fresno ever to be remembered. A ban- 
quet was tendered the society by the 
Fresno County Medical Society, which 
lasted late into the night, enlivened bv 
a musical program of a most classical 
and delightful character. Under the 
guidance of a most excellent master, Dr. 
A. J. Pedlar, many toasts were given, 
embracing questions of local and national 
import, not overlooking the past or an 
expression of hope for the future. [he 
event, as has always been the case, was 
most enjoyable; everywhere were har- 
mony, goodfellowship, a kind word, and 
a hearty welcome. No little part of the 
pleasure of the meeting was afforded by 
the successful completion of the order 
of business, punctuated so frequently by 
the ready wit and sparkling effervescence 
of the president, Henry Hildreth. The 
large membership of this society is a fea- 
ture that should attract the attention 
not only of the physicians of this beauti- 
ful valley, but of the state and county 
at large. It has a membership of 96, 
out of a possible 239 physicians; thus 
honoring the society with the largest 
percentage of available material of any 
American medical society. This speaks 
volumes for its present popularity and 
excellent management. 

The following officers were elected to 
serve for the next term: President, Dr. 
J. B. Rosson, Tulare; first vice-president, 
Dr. C. W. Evans, Modesto; second vice- 
president, Dr. W. W. Cross, Visalia; 


third vice-president, Dr. A. B. Cowan, 
Fresno; secretary, W. S. Fowler, Bakers- 
field; assistant secretary, Dr. D. H. 
Trowbridge, Fresno.. 

Place of meeting, Bakersfield. 


MEMORIAL EXERCISES IN HONOR OF 
DOCTOR LEVI COOPER LANE. 


In our last issue editorial notice was 
made of the death of Dr. Levi Cooper 
Lane, founder and president of Cooper 
Medical College. The funeral, which 
was private, took place on Friday, Feb- 
ruary 21, from the residence, cornet 
of Clay and Buchanan Streets, only the 


faculty and students of Cooper College. 


and the more .intimate friends being 
present. The remains were taken to 
Odd Fellows’ Cemetery and there cre- 


mated, twelve students bearing the 


casket. 
by the college buildings, the student 
body stood with uncovered heads, as a 
last token of respect for the remains of 
their president. 

Public memorial exercises were held 
in Lane Hall, Cooper Medical College. 
Sunday afternoon, March 9, 1902. The 
hall was beautifully decorated with bam. 
boo and acacia and fruit blossoms and 
lilies, for the most part contributed by 
the commissioners of Golden Gate Park 
—a mute acknowledgment, as it were, 
of the interest Dr. Lane took in the 
park and the love he bore its trees and 
flowers. The following addresses were 
delivered, and an appropriate musical 
program was given: Introductory, by 
Dr. Henry Gibbons, Jr.; Address on Be- 
half of the Student Body of Cooper 
College, by Mr. W. D. Blake, of the 
class of 1902; an Address on Behalf ol 
the Faculty, by Dr. C. N. Ellinwood; 
an Address on Behalf of the Alumni, by 
Dr. Chester Rowell, of Fresno (not read 
because of the unavoidable absence of 


Dr. Rowell, but to be published with 


Correspondence. 


As the funeral cortege passed . 
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the other addresses); an Address by Dr. 
Edward R. Taylor, entitled, “Dr. Lane 
as Surgeon and Man.” The following 
selections were rendered by a choir of 
eight voices: “Lacrymosa,” by Mozart; 
“Be Thou Faithful unto Death,” by 
Mendelsshon, and “Great Is Jehovah,” 
by Schubert.” 


The addresses will be privately printed 
in book form. 


CORRESPONDENCE 


THE REORGANIZATION SCHEME. 


At the last meeting of the Medical Society 
of the State of California,.a resolution was 
introduced and adopted empowering the 
president to appoint a committee of fifteen 
to revise the constitution and by-laws of. the 
society, that they may more fully conform 
to the advanced ideas of rules and regulations 
governing intelligent and scientific medical 
associations, and report at the next regular 
meeting. 

You are doubtless aware that the American 
Medical Association, at its meeting in June, 
1901, at St. Paul, adopted a radically revised 
constitution and by-laws, looking to a sys- 
tematic and all-persuasive organization of the 
medical profession, with the county society 
as the unit and foundation, the county socie- 
ties leading to the state society, the state 
societies to the American Medical Associa- 
tion, conferring, so far as may be possible, 
equal privileges and blessings on every 
reputable member of the profession. 

The subject of organization and reorganiza- 
tion is, to use a common expression, “in the 
air.” Several state societies, which have met 
since the St. Paul meeting of the American 
Medical Association, have taken active steps 
to systematically organize the profession in 
their respective states. 

It was fortunate that the revisional com- 
mittee was appointed in advance and ready 
to act on the line of this new order of things, 
practically a reorganization. The _ revisional 
committee, however, had not advanced very 
far in formulating its plan before it realized 
the magnitude, and especially the importance, 
of the work before it, and it has endeavored 
to present a report that would harmonize with 
the plan of the American: Medical Association 
for the unification of the medical profession 
in the United States. 

A few of the most important changes that 
will be submitted in the report of the com- 
mittee, a printed copy of which you can pro- 
cure at the approaching meeting, are the 
sectionizing of the society into a scientific and 
a legislative branch. All members - shall 
be entitled to the privileges of the scien- 
tific branch. the legislative branch is 
the business and _ fiscal section, and_ shall 


be composed of delegates elected annually 
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from the county societies in affiliation with 
the state society, and delegates elected in the 
same manner from the members at large. The 
annual dues of $5.00 have been eliminated ; 
the revenue for the state society shall be ob- 
tained from county societies by the annual 
payment of not less than $1.00 a member, and 
from members at large of $3.00 annually. This 
plan materially reduces the annual cost, and 
we believe that the revenue derived from the 
increase of membership will, in a reasonable 
time, exceed the total receipts of the ‘present. 
Another provision is the defense by the state 
society of malpractice suits that may be 
groundlessly alleged against a member, and 
one of the duties of the judicial council shall 
be to take such steps as may be considered 
best for the protection and defense of the 
accused. In case a member of a county so- 
ciety has been accused, tried, and a verdict 
rendered for reprimand, suspension, or ex- 
pulsion, there is a provision giving him the 
right to appeal to the judicial council. It 
shall report its findings and decision to the 
legislative branch at the following annual 
meeting for final adjudication. Other impor- 
tant changes have been made, but space will 
not permit their enumeration at this time. 


The committee has kept constantly in view 
the importance of submitting a constitution 
and by-laws that would cement and protect 
the members of the profession throughout the 
state. 


The reorganization plan outlined by the 
American Medical Association demands mem- 
bership in the state societies and, when pos- 
sible, in the county societies. In this way 


each member is an important factor in the. 


phenomenal national and state movement hav- 
ing for its object the promotion of harmony 
and good fellowship among medical men. 

It is not necessary to present arguments 
to prove that there is at present an indifferent 
relationship among the local societies, that 
each one acts independently, there being no 
concert of action among them regarding meas- 
ures of mutual importance. Therefore no 
successful organization of the profession in 
this state is possible without the mutual co- 
operation of the~-state and county societies. 
If the Medical Society of the State of Cali- 
fornia will manifest a readiness to do its 
part, there is but little doubt that the county 
societies and the remotest individual member 
will do their share in the accomplishment of 
the purpose of the Committee on Revision. 


The undersigned, appointed by the revi- 
sional committee to draft and submit this 
letter for your earnest consideration, do re- 
spectfully urge you to take an active, personal 
interest in the report of this committee. If 
this report is adopted, it will bring California 
well to the front in the advancement of med- 
ical culture, of mutual protection, and in the 
promotion of cordial relations and fellowship 
among members of the medical profession. 


C. G. Kenyon, 
D. A. Hodghead, 
G. W. Davis, 


Committee. 


TUBERCULOSIS IN COLORADO. 


Owing to the fact that repeated statements 
have been made that Colorado has seriously 
considered quarantining against consumptives, 
and owing to the further fact that an editorial 
in the “Journal of the American Medical As- 
sociation” for Jan. 25, 1902, page 254, repeats 
this assertion, despite an official denial by the 
secretary of the Colorado State Board of 
Health, published in the same journal for 
June 2, 1900, page 1430, it is deemed but just 
and fair to request that the following state- 
ment be published in a conspicuous place in 
your next issue :— | 

We hereby certify on our honor as profes-_ 
sional gentlemen: (1) That, so far as we are 
aware, no member of the Colorado State 
Board of Health ever proposed the subject 
of preventing tubercular persons entering the 
state; (2) that, so far as we are aware, no 
member of the legislative or executive branch 
of the state of Colorado ever suggested such 
a course; (3) that there is no law to, that ef- 
fect on the statute-books of the state of Col- 
orado, nor, so far as we. know, has any such 
law ever been suggested by any responsible 
citizen of the state; (4) that, so far as can 
be ascertained, there does not now exist, nor 
has there ever existed, any ordinance to that 
effect in any city or town in Colorado, nor 
has there been any suggestion by those in 
authority or by any responsible citizen that 
such an ordinance be passed; (5) that, so far 
as we can learn, there does not now exist, 
nor has there ever existed, any regulation of 
any board of health in the state of Colorado 
covering the subject of quarantining against 
consumptives; nor has any such regulation 
been suggested by any responsible citizen of 


the state; (6) that, on the contrary, in Feb- 


ruary, 1900, the Colorado State Board of 
Health issued a circular containing the fol- 
lowing: “That this climate has saved the lives 
of many who have come early can not be 
doubted. There is no need to talk of quar- 
antining against consumption. Such a course 
is both unnecessary and impracticable. Doubt- 
less many persons with advanced tuberculosis 
should not be sent here, but for those who can 
be benefited by coming, Colorado should have 
nothing but a warm welcome;” (7) that we 
know of no proposition of the sort mentioned 
by any one in Colorado, and that all of us 
who sign this paper have held responsible 
sanitary positions, and that we have persist- 
ently and constantly stated that no such 


‘measures are necessary. 


G, EF. Tyler, M. D., 
Secretary Colorado State Board of Health 
since I8go. 


Hubert Work, M. D., 
President Colorado State Board of Health 
since 1899; Member of said Board since 
1895. : 
J. N. Hall, M. D., 
Treasurer and Vice-President Colorado State 
Board of Health since 1899; President Col- 
orado State Medical Society 1899-1900. 
Henry Sewall, M. D., 


Secretary Colorado State Board of Health 
1893-1890. 


| L. R. Lemon, M. D., 
Member Colorado State Board of Health 
1899-1901; Health Commissioner of Denver 
1893-1895; President of Colorado State 
Medical Society 1897-1808. 
Wm. P. Munn, M. D., 
Member Colorado State Board of Health 1893- 
1899; Health Commissioner of Denver 1895- 
1899; President Colorado State Medical 
Society I9Q00-I9QOI. 
Leonard Freeman, M. D., 
Member and Treasurer Colorado State Board 
of Health since 1899. 
A. A. Clough, M. D., 
Health Commissioner of Denver since 1901. 
W. H. Campbell, M. D., 
Health Officer of Pueblo since Ig01. 


SOCIETY PROCEEDINGS 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, January 28, 1902. : 


Dr. D. W. Montgomery, the president, in 
the chair. 
MYOSITIS SYPHILITICA. 


Dr. D. W. Montgomery presented a case of 
myositis syphilitica, as follows: The patient, 
a man aged 30 years, came to the University 
Clinic July 26, 1901, with a history of hav- 
ing had venereal sores three months pre- 
viously. On entering, he had a roseola and 
general adenopathy. In August a painiul, 
tender swelling of the left sterno-cleido- 
mastoid throughout its course occurred, with 
some interference with function, causing stiff 
neck. The swelling of the muscle was most 
marked in the middle third of its course, caus- 
ing a decided bulging of the side of the neck. 
This subsided, but reappeared to a less extent 
five months later, in December, 1901. On 
Dec. 13, 1901, there was density of the muscle 
in its middle third, but extending up and 
down almost its entire length, pain only when 
the muscle was put on the stretch, and a little 
tenderness. There was a packet of enlarged 
lymphatic nodules both in front and behind 
the muscle, and extending beneath it at the 
point where the muscle was most affected. 
The patient also complained of pains in the 
left shoulder and in the left elbow, and con- 
sequent lack of strength in the whole left 
upper extremity, with pains in both ankles 
and both knees. On the cutaneous surface 
there was a_ well-marked papulo-crusted 
syphilide. The patient was given ten-grain 
doses of iodid of potash, associated with 
thirty-drop doses of fluid extract of senna to 
overcome a coincident constipation. He was 
also directed to rub mercurial ointment into 
the skin over the affected muscle. On Jan. 
28, 1902, the affection of the sterno-cleido- 
mastoid muscle had improved, but the swell- 
ing of the lymphatic nodules was more pro- 
nounced. There was so much pain in the 
bends of both elbows that he could not com- 
pletely extend either arm, and there was pain 
in the left knee. The papulo-crusted syphilide 
was still present. 
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Dr. J. H. Barbat: From the examination 
of the case, it seems I can feel the cervical 
lymphatic glands beneath the sterno-mastoid 
muscle, indurated, and I think that is what 
makes the muscle stand out and become in- 
flamed. In some cases the cervical lymph- 
glands are involved, and it gives the appear- 
ance of a thickening of the muscle, but it is 
simply pushed out, and there is no involve- 
ment of the fibers. 

Dr. H. M. Sherman: In this case it seems 
to me there is inflammation of the tissues 
around the gland, which has broken down 
and contains cheesy matter, and the muscle 
is pushed out. Moreover, the tissue of the 
muscle feels denser than below, and does not 
feel so soft as the muscle on the other side. 
I think there is some change in the muscle 
which lays over these glands. | 

Dr. S. Stillman: I have seen two cases in 
my experience, one nine years ago, and which 
occurred in the muscle of the forearm. The 
man was anesthetized in St. Helena, and was 
to be operated on for a tumor, but when it 
was cut down on, it was thought to be a 
sarcoma, and it was decided to amputate, and 
he had to be awakened. When he awoke, 
he refused to have it done. I saw him in 
San Francisco, and macroscopically it ap- 
peared to be sarcoma, but on microscopical 
examination it was decided to be syphilitic, 
and was cured. The second case was a year 
and a half ago, at the Presidio. 

Dr. Cutter: I recall the case. It was the 
case of a sergeant in the third artillery, who 
reported at the hospital with a swelling at 
the elbow-joint, and, as I remember, we cut 
down on it, thinking it was a tumor, and 
proposed to enucleate it. There was no in- 
flammation of the muscle. In the course of 
a few weeks it recurred, and there was a 
great deal of muscular inflammation. The 
man was run down in health and had lost 
much flesh. I called on Colonel Girard, and 
turned it over to him, and I remember Drs. 
Huntington and Stillman were called in on 
consultation, and a specimen taken of the 
tumor, and [| think the report was round-cell 
sarcoma. It was decided to amputate, but 
some delay ensued, and he was put on large 
doses of strontium iodid. I lost sight of the 
case for some time, but in speaking to Colonel 
Girard, he reported that it had cleared up 


and the inflammation had disappeared, and 


the diagnosis of syphilitic myositis was con- 
firmed. The original tumor was in the mus- 
cle. No syphilitic history was found, and he 
had a good reputation in the army. There 
was nothing in the history of the case that 
would suggest its syphilitic origin. 

Dr. Stillman: I was certain the tumor 
showed no round cells. It showed broken- 
down necrogenous detritus, and that was di- 
agnostic. In the first case it had only been 
sewed up for six hours before we saw it, and 
in that case the growth extended well down 
between the radius and ulna. 

Dr. Alonzo Englebert Taylor: The recital 
of two extreme cases will illustrate the ease 
with which errors in diagnosis may be made. 
In the one case a man was the subject of a 
gastric growth, accompanied by many of the 
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symptoms of gastric carcinoma. Laparotomy 
was done, and, on operation, an annular, hard 
growth was found surrounding the pylorus, 
and there were two white metastatic nodules 
in the liver. The growths had the appear- 
ances of carcinoma. After recovery from the 
operation, the man was discharged. Two 
years later he returned to the hospital. The 
growth had disappeared. One night the man 
fell down an unguarded open elevator shaft, 
and was killed. On autopsy the pylorus of 
the stomach and the liver presented very typ- 
ical scars of syphilis. In the second case, 
the man was apparently upon the very ex- 
tremity of life, emaciated to a shadow, suf- 
fering from intense gastric pain, and present- 
ing in the gastric contents the signs of car- 
cinoma. ‘There was no distinct, palpable 
tumor. Recovery was spontaneous and com- 
plete. 

Dr. Montgomery: The only evidence now 
present of the myositis is a slight density of 
the sterno-cleido-mastoid muscle about oppo- 
site the level of the hyoid bone. When the 
myositis began, there was swelling of almost 
the entire length of the muscle, with some 
pain and tenderness, and some interference 
with function. As these symptoms occurred 
during early constitutional syphilis, the di- 
agnosis of myositis syphilitica was made. 
When the myositis was most marked, the 
lymph nodules were not nearly so large as at 
present; they have attained their present 
marked development within the last two 
weeks. The diagnosis of syphilitic myositis 
from myositis from some other cause, say 
from rheumatism, is often very difficult. 
Syphilitic myositis is more insidious, and not 
so painful, and is not so apt to interfere with 


the function of the muscle as in the myosites 


from other causes. I have never seen the 
inflammation of the lymphatic nodules in sec- 
ondary syphilis pass over by contiguity to 
any of the neighboring structures. Besides 
acute diffuse myositis such as this man shows, 
there is in late or tertiary syphilis a chronic 
myositis and a gummatous myositis. The 
gummatous myositis is particularly interest- 
ing to surgeons, because of its liability to be 
mistaken for some one of the true tumors. 
The cases of gummatous myositis reported 


are very rare, but the affection is thought by 


some to be much more frequent than the few 


cases reported would indicate. 


CHANCRE OF THE LIP. 


Dr. H. Morrow presented a case of chancre 
of the lip. 

Dr. Dudley Tait: I would like to ask the 
reasons for submitting a patient to specific 
treatment during the initial stage of syphilis 
or even prior to the appearance of positive 
secondary lesions. I have not found that 
such a course hastened in the least the cica- 
trization of the chancre or attenuated the 
virulency of the secondary symptoms. . 

Dr. Montgomery: An experience I had last 
week illustrates very well the position of the 


patient in a question of this kind. A man 


came to me with a sore on the lip, which I 
considered fairly characteristic. I, however, 


put him off for one week, to await develop- 
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ments. Yesterday he appeared in the office 
again, and the sore on his lip was absolutely 
typical of chancre, but still there were no 
manifestations of generalized syphilis. To a 
proposition to wait still longer, he answered, 
“I don’t want this thing to go on any longer 
if it can be stopped, as it interferes by its 
appearance with my business as a bar-tender.” 
In such a case, if we ourselves are convinced 
of the presence of syphilis, I doubt if we are 
justified in denying treatment. Under such 
circumstances, we may forego the undoubted 
advantages of bringing conviction home to 
the patient also. I think most assuredly that 
the local application of either unguentum or 
of emplastrum hydrargyri, together with mer- 
cury administered internally, will shorten the 
course of a chancre. 

Dr. T. W. Huntington: That being the case, 
is it not the duty of every physician, when 
he looks on the clinical picture, to shorten 
the life of the chancre and treat for syphilis? 
That is the view I have taken of it. 

Dr. Montgomery: If a chancre is in a po- 
sition where it.does not inconvenience a pa- 
tient, it is a good rule to wait for the second- 
ary symptoms. In the first place, this rule 
is good because of the possibility of a mis- 
take in the diagnosis of chancre, and, in the 
second place, because it is of such great im- 
portance, in a disease like syphilis, that the 
patient as well as the physician be fully con- 
vinced of the actual existence of the disease. 
In a disease like syphilis, where long stretches 
of time elapse without any symptoms appear- 
ing, and where the patient feels perfectly 
well, it requires the utmost confidence in the 
correctness of the diagnosis to convince one 
of the necessity of continuous treatment. 


ABSCESS OF THE LIVER. 


Dr. F. B. Carpenter reported the following 
case :— 

Dr. F. B. Carpenter: This is the liver of 
a woman who lived in Mexico for two years. 
She gave a history of being well until going 
there, and for one and one-half years after 
being there. Six months ago she complained 
of malaria, and stayed there until four 
weeks ago, when she came back here. I saw 
her the day before the operation. At the 
time she was deeply jaundiced and had ten- 
derness and increased dulness over the he- 
patic region. She had a history of jaundice 
for six months before, and more or less 
fever and chills repeatedly in Mexico, and for 
some time after returning. About three 
weeks ago she gave a history of having a 
tumor in the region of the gall-bladder the 


“size of two fists, and not very tender, but 


well pronounced, and supposed to be a large 
gall-bladder. This suddenly disappeared, and 
she passed pus and blood by the rectum. 
When I saw her, there was no evidence of 
tumor and she was not passing anything by 
the rectum. There was a history of consti- 
pation, but no history of diarrhea. I sup- 
posed that I had to deal with one of two 
things, an abscess of the liver or empyema 
of the gall-bladder, or possible malignancy, 
suggested by the enlarged veins in the region 
of the liver; but there was a leucocytosis of 


30,000, which eliminated that. At the time 
of the operation, the gall-bladder was ex- 
tremely thickened and contracted; the stom- 
ach and transverse colon were adherent to 
the under surface of the liver. In separating 
the stomach from the liver, we came upon 
an abscess between the stomach wall and the 
under surface of the liver, filled with pus 
of a gelatinous nature. This was mopped 
out and the cavity walled off. It was im- 
possible to clean it absolutely, but it was 
cleaned so that there was no danger of any 
matter flowing out of the wound after the 
adhesions formed. The cavity was drained 
with a rubber drainage tube and gauze. The 
woman did well for two days; she had no 
rise of temperature after the operation, the 
pulse coming down; but after the third day 
the temperature dropped to 97; pulse was 
100; the fourth day temperature 96, pulse 
114, and that night she died. Next morning 
Dr. Curtis removed the liver. Attached to 
the liver was a small piece of the stomach 
wall, and through that stomach wall is a 


perforation the size of the little finger, and. 


it is quite evident that, at the time the ab- 
scess disappeared, it evacuated itself into the 
stomach. If the abscess emptied into the 
stomach, pure blood would not pass by the 
rectum. The colon was examined hastily, 
and no evidence of cicatrices could be found. 
It is hard to imagine that pure blood would 
pass away, but the woman said it was clotted. 
There must have been an ulceration some- 
where in the bowels. The history would in- 
dicate a tropical abscess. There was a clear 
history of malaria. The fact of there being 
no diarrhea would not militate against the 
diagnosis, as it is not essential. The liver 


was sent to Dr. Brown, and he will give us 
his report. 


Dr. H. M. Sherman: The man shipped on 


the Thomas, in September, for Manila. 
had been there before. 
shipping, he had chills and fever and pain 
in the liver. He vomited five or six hours 
after meals and sweated at times. When he 
‘came to the hospital, he had no cough, and 
pains in the right shoulder and liver. Exam- 
ination showed a rapid pulse and temperature 
of 100.6 degrees, no jaundice, but much emaci- 
ation. Locally fremitus was increased, but 
down over the liver, and extending over the 
epigastrium and to the left of that was a pro- 
nounced swelling and dulness. The dulness 
on the right extended all the way round to 
the spine. It was decided that he had an 
abscess of the liver. The opening was first 
made below the ribs on the right side, where 
the skin was thinning, gauze packing put 
in around the opening, and, as that got into 
place, the abscess ruptured. I do not know 
how much came out, but there is a record 
of 22™% ounces collected. The cavity was 
cleaned and washed out. The swelling on the 
left side extended into the splenic dulness; 
fluctuating was not palpable, and as another 
opening had to be made on the right side, 
the swelling on the left side was left alone. 
An incision was then made behind on the 
rib; a piece was removed, the pleura opened, 
and the diaphragmatic and costal pleura were 


He 
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stitched together; the diaphragm was incised, 
and another abscess opened, and more pus 
came out than in front. This was washed out 
and gauze and drainage put in, and the man 
sent to bed in bad condition. The man died 
in 36 hours, and the post mortem showed a 
very large fiver. The tumor to the left side, 
which could not be definitely made out at 
the time of the operation, proved to be an- 
other liver abscess, filling in all the space 
above the stomach, reaching to spleen and 
behind the left lobe of the liver. The whole 
liver was removed, and was found full of 
abscesses yet unopened. There was no peri- 
tonitis. The peritoneal cavity was intact, the 
intestines normal, and the glands not enlarged. 
The cultures in the clinical laboratory were 
negative. 

Dr. Philip King Brown: I simply examined 
the pus from a recent cavity, with the view 
of ascertaining the possibility of the abscess 
being caused by the amceba. None were 
found in the contents or the wall of the more 
recent or the old abscess cavities. Diplococci 
were found. Dr. Ophuls made cultures which 
showed also the appearance of this organism. 
The liver was cut in two pieces, and there 
seemed to be multiple abscesses. The per- 
foration into the stomach is not the common- 
est way that the abscesses discharge; the most 
common way is into the right lung and 
bronchi. In Thierfelder’s 170 cases, 76 emptied 
into the right lung and bronchi, 32 into the 
intestines, and 23 into the abdominal cavity, 
13 into the stomach, so that the discharge 
in this way is the least common, but not rare. 
Since that time Flexner reported a case emp- 
tying into the inferior vena cava, a rather 
unusual way. 

Dr. J. H. Barbat: This case reminds me 
of one which was sent to me for carcinoma 
of the stomach. There was an enlargement 
in the epigastric region almost over the py- 
lorus, which was hard and immovable, and 
at first glance appeared to be a carcinoma of 
the stomach involving the abdominal wall: 
but on careful examination fluctuation could 
be made out, and the dulness was continuous 
with the liver. Operation disclosed a large 
abscess of the liver, which was drained, with 
perfect recovery. Previous to the appearance 
of the lump in the epigastric region, the pa- 
tient had been vomiting blood and most of 
his food, and the ingestion of food caused 
him so much pain that he had recourse to 
the stomach tube after each meal. There was 
an excess of hydrochloric acid, and the py- 
lorus was demonstrated to be patulous, so a 
diagnosis of gastric ulcer was made, and the 
abscess of the liver was considered to be due 
to the passage of some of the infectious 
material from the ulcer to the liver. 

Dr. Dudley Tait: The two cases reported 
this evening illustrate a mistake frequently 
made in hepatic surgery, especially in purulent 
lesions. It is impossible, by the anterior 
vertical incision, to explore the liver, and 
especially the right lobe, in which purulent 
lesions most frequently develop. Only a small 
portion of the viscus can be thus examined, 
and even then very  unsatisfactorily. The 
choice of the anterior incision is due to a 
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commonly misinterpreted clinical feature: A 
large central or right lobe abscess will, for 
obvious anatomical reasons, cause a bulging 
in the epigastrium. The liver is displaced 
towards the region offering the least resist- 
ance. Experience teaches us, however, to 
avoid making. an incision over this bulging 
area. Even were pus encountered by this 
route, drainage would seldom be properly 
established, especially after retraction of the 
liver, which rapidly follows evacuation of the 
abscess. The proper incision is lateral, par- 
allel with the ribs. If necessary, the costal 
border may be resected (Lannelongue’s in- 
cision), or the liver may be isolated from the 
peritoneal cavity by a running stitch (Hor- 
ner). It is thus possible to explore the 
greater part and even a portion of the convex 
surface of the liver. Surgeons of India and 
Cochin China having great experience with 
liver abscesses condemn strongly the anterior 
incision. 

Dr. Philip King Brown: Dr. Tait made one 
statement that is not exactly clear to me, and 
that is that the bulging is in the epigastrium. 
In amebic abscess it is not usually the case, 
except in abscess of the left lobe. The con- 
dition is that which Dr. Stillman called atten- 
tion to, advising posterior incision, namely, 
that the bulging is upward, in that way dif- 
fering from malignant disease, where we get 
the appearance of bulging at the costal margin 
from metastises contiguous to malignant dis- 
ease of the stomach. I have seen the dulness 
from amebic abscess extend above the angle 
of the scapula behind and to the third rib. 
This point is in front generally recognized 
and is of interest in the differential diagnosis. 

Dr. Sherman: Perhaps in this particular 
instance the anterior incision was not such a 
great mistake. The mistake I made was that 
I did not make two anterior incisions. The 
posterior incision evacuated the abscess 
through the pleura and diaphragm, but that 
abscess did not connect with the abscess in 
front. It was very near the surface of the 
liver, but the pressure of the abdominal wall 
over the thin abscess wall had prevented rup- 
ture of the latter until the belly was opened. 

Dr. S. Stillman: Dr. Tait has voiced what 
I had to say on this subject. In corrobora- 


tion of his statement, I should like to mention — 


four cases, two which I lost as the result of 
the anterior incision. One case was in Berk- 
eley, in which I passed the trocar in all di- 
rections in the liver, without evacuating the 
pus. In two other cases exploratory incision 
was made, and used the trocar to the full 
extent, and got no results. The post mortem 
in all the cases showed that it could not be 
reached by the anterior incision. The fourth 
case was one of multiple abscesses. The 
needle must. have passed between the ab- 
scesses. One large abscess was posterior, and 
could not be reached by any needle in front. 
I have had seven or eight altogether; ‘the 
others were reached. by the anterior incision. 

Dr. Carpenter: In regard to the incision in 
this case, if I had it to do over again, I 


would make the anterior incision. It is a at 
that a tumor existed in that locality and hack 


disappeared. There was tenderness over that 


part of the liver, and the dulness extended 
down three inches below the costal margin, 
and I see no reason for going in six or eight 
inches away from the abscess, when I could 
go in two inches from the abscess, and I 
would do it again in another case. When you 
do not know where it is, then I would go in 
behind or at the side. 


BLISTER BEETLES OF THE UNITED STATES. 


Dr. Blaisdell read a paper descriptive of the 
various species of beetles, the parts of the 
country inhabited, and exhibited a very com- 
plete collection of them. | 

Dr. J. H. Barbat: I would like to ask if 
any of the beetles contain sufficient canthar- 
idin to make their cultivation pay. It is cer- 
tainly a revelation to me to know that there 
are so many beetles in California which con- 
tain cantharidin. I was under the impression 
that there was but one species. 

Dr. Sherman: What is the function of this 
irritating substance in the beetle, and. how 
is 1t examined? 

Dr. Blaisdell: There are a number of spe- 
cies that have been experimented with, a large 
number that have not; although not abun- 
dant, thev are rich in cantharidin. Those 
experimented with have been found equal in 
power of vesicatoria. Cantharis vulnerata, a 
California species, is so abundant at times 
that Dr. Geo. H. Horn stated that he had 
seen bushels of it covering the ground. I 
have observed them on the borders of the 
Colorado desert. This species could be used 
as an article of commerce. The object I 
have in calling attention to this germ of in- 
sects 1s to make known the fact that there 
are twenty-seven species found in California. 
All the species of cantharis contain canthar- 
idin; some work could be carried on in this 
State to determine the species of most thera- 
peutic value. The dried and powdered insects 
can be treated with hot alcohol or water, oils, 
or chloroform, and the active principle ex- 
tracted, or the powder moistened and applied 
locally, and thus the quantitative and qualita- 


-tive value could be estimated. The presence 


of cantharidin in the fluid and secretion of 
the animal is a mode of natural defense from 
enemies, that would feed upon them were it 
not for the acid and irritative qualities. 


Regular Meeting, February 25, 1902. 


The president, D. W. Montgomery, in the 
chair. 


ERYTHEMA EXUDATIVUM MULTIFORME 
BULLOSUM. 


Dr. R. L. Wilbur presented a report of a 
probable case of erythema exudativum multi- 
forme bullosum. (Published at page 136.) 

Dr. H. Morrow: I agree entirely with the 
diagnosis of Dr. Wilbur. The etiology of. 
these cases is obscure; a few cases arise from 
intestinal disturbances, and I have seen a case 
associated with sewer-gas poisoning, etc. 
Little can be done in the way of treatment, as 
the disease disappears spontaneously in two 
or three weeks. The case is interesting and 
typical of bullous erythema. 


Dr. D. W. Montgomery: There is no doubt 
in my mind of the diagnosis; the rash is 
typical; the heart lesions with rheumatism 
and pains are characteristic of this form of 
erythema. Very infrequently the heart lesions 
are not found. In my own practise they 
have been made out in a few cases, possibly 
one or two. The fact that there is murmur, 
which may develop with the rheumatism, 
and the joint lesions, would classify these 
cases under the head of rheumatism. They 
have not the very acutely painful character of 
acute rheumatism. The temperature is not 
so high and the patients are very frequently 
ambulatory. In erythema multiforme the 
pain in the joints is frequently relieved by 
mild or hot applications, which is not true 
of acute rheumatism. While it is possible that 
it has a rheumatic basis, the disease has not 
the characteristics of acute articular rheuma- 
tism. This division must be the result of a 
different view. 

Dr. Wilbur: The points of interest to me 


were whether the erythema was due to rheu-. 
matism or to some gastro-intestinal disturb- 


ance, and whether the anesthesia was due to 
some factors or to some purely nervous cause: 
Another point of interest was the changes in 
the nails, their becoming rough and thick. 
Is this common? 

Dr. Montgomery: Such changes are not 


very common; I have seen them in my own 
practice. 


FIBROMA OF MESENTERY. 


Dr. L. A. Kengla reported a case of 
fibroma of mesentery, (Published at page 
40. ) 

Dr. H. Kreutzmann: This is a very rare 
specimen; had never seen a case of the kind 
either in the clinics or in his own experience. 
All tumors of the mesentery that have come 
to his notice have been malignant; the re- 
moval must be attended with danger. Such 
cases are interesting from a diagnostic, point 
of view. 

J. Henry Barbat: I had the pleasure of as- 
sisting Dr. Kengla with the operation, and 
believe that the cause of death was from inani- 
tion due to the fact that too much intestine 
was removed to allow sufficient absorption of 
the products of digestion. The tumor, as can 
be seen by the specimen, grew between the 
two layers of the mesentery, close to its begin- 
ning, and necessitated the removal of the je- 
junum at its junction with the duodenum. 
There appears to be an unnecessarily large 
amount of intestine removed, but this was 
necessary on account of the fact that the 
blood supply was cut off by the removal of 

the tumor. The placing of the Murphy but- 
- ton was very difficult on account of the fact 
that the upper end of the bowel was devoid 
of mesentery, and being attached to the pan- 
creas was immovable, making it rather awk- 
ward to place the suture, and also to approx- 
imate the two halves of the button. I 
believe that if the patient had been more 


thoroughly prepared, he would have stood a 
better chance of living. 
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EPITHELIOMA OF VAGINA AND CERVIX; RE- 
MOVAL OF UTERUS BY WERDER’'S 
METHOD. 


Dr. F. B. Carpenter presented a uterus and 
vagina removed by a nodified Werder’s 
method. The technique of removal by this 
operation is interesting. The ordinary ab- 
dominal incision is made, then an incision 1s 
carried down through the broad ligaments, 
enabling the operator to reach the vessel after 
the manner of the originator of the operation. 
The broad ligament is cut wide open; the 
ureter is dissected out; ovarian and uterine 
arteries tied and cut; the uterus is dissected 
free from the bladder and the rectum. The 
dissection is carried around the vagina, setting 
it free likewise from bladder and rectum 
clear down to the vulva. Thought the opera- 
tion was an easy matter, but found it quite 
the reverse. The difficulty comes in separat- 
ing the lateral attachments of the vagina low 
down, which attachments support the va- 
gina and make it fast to the pelvic fascia by 
strong, fibrous bands; these were cut away 
by scissors, carefully avoiding opening the 
bladder and rectum. Afterwards the dissec- 
tion is carried down below Douglas’ pouch 
and under the symphysis, freeing the uterus 
and vagina completely. Assistant drags these 
organs down through the vulva as far as pos- 
sible; at this point the originator of the 
method closes the peritoneum reflected from 
the bladder and rectum, in fact makes floor for 
peritoneal cavity. After closing the abdom- 
inal cavity, uterus is grasped with vulsella, 
is dragged out through vulva, everting the 
vagina, which is then cut round with a knife 
or cautery. In this case a large amount of 
epithelial growth on posterior vaginal wall 
was removed. After the vagina was divided 
the vaginal wound and pelvic cavity were 
packed lightly. Werder closes abdominal 
wall before amputating the vagina. The ad- 
vantage secured by this operation is the com- 
plete removal of all diseased tissue with no 
opportunity for any of it to come in contact 
with the surgical wound; all is removed; ti 
portion of the vagina must be left it can be 
cut off at any height. The operation takes 
much more time than one would suppose; 
experience no doubt facilitates the saving of 
time. The difficulty arises in the dissection 
of the vagina to free it from its lateral, fibrous 
attachments. 

Dr. H. Kreutzmanrnm: There is a tendency 
nowadays to operate as thoroughly for cancer 
of the uterus as for cancer in other parts of 
the body, notably of the breasts, with the 
removal of the adjacent glands. Some opera- 
tors claim that much can thus be accom- 
plished; others are not so certain of lasting 
results; but even the question of glandular 
infection is not settled. There are dangers 
from two sources in operations for cancer of 
the uterus, one directly from the uterus 
through septic infection; the cancerous in- 
filtration is full of germs and hard to disin- 
fect. The other danger is from implantation 
of cancer germs in the wounds during opera- 
tion, what the Germans call “impf-recidiv.” 
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The whole matter is quite undecided yet, 
and good results can only be expected from 


early operation. Advanced cases will surely 


render poor results, no matter what method 
of extirpation is used. But, certainly, exten- 
sive operations are justified, since the life of 
the woman with a cancerous uterus is doomed 
anyway. 

J. Henry Barbat: Dr. Carpenter forgot to 
mention the fact that he removed the lym- 
phatic glands situated at the bifurcation of the 
common iliacs. With the exception of the 
separation of the uterus and vagina from the 
base of the broad ligaments, the operation is 
comparatively easy, but requires a good ex- 
posure and the exaggerated Trendelenberg 
position to safely separate the ureters and 
ligate the uterine arteries at their origin. 
Great care must be exercised in dissecting out 
the ureters, especially near their insertion 
into the bladder, or the operator will run 
the risk of tearing them loose. 

Dr. Carpenter: The operation has not been 


done frequently; never before in this city to 


my knowledge. There is one point that I 
wish to make, and that is, that in again per- 
forming the operation I will catheterize the 
ureters with a pliable metallic catheter to ren- 
der the dissection easier, and prevent danger 
of injuring them. With such a catheter in 
the ureter its relation to the uterine artery 
and vagina is at once determined by the 
fingers, and much time might thus be saved. 


SAN JOAQUIN VALLEY MEDICAL 
SOCIETY. 


Regular Semiannual Meeting, Fresno, March J1, 1902. 


Henry Hildreth Delano, the president, oc- 
cupied the chair and delivered the opening 
address. (Published on page III.) 


SOME OBSTETRIC CRITICISMS. 


Dr. TIT. M. Hayden, Fresno, presented a 
paper entitled “Some Obstetric Criticisms.” 
(Published at page 113.) 

Dr. W. W. Cross, Visalia: Many important 
points in the management of labor have been 
brought out in this paper. All of us have 
certain ideas of the care of these patients. 
Dr. Hayden’s advice is judicious and discreet. 
In my practice I have seen some cases of rigid- 
ity of the os, but there has never been, on 
that account, any question about the presen- 
tation. In cases where there is this rigidity, 
and the os does not yield to the pains, I use 


chloroform, though I am well aware that its 


use 1s opposed by many. Quinin is also some- 
times given, rather to increase the force of 
the pains. Hot douches administered by a 
trained nurse are occasionally .effective. In 
my obstetric case I always carry several clean 
towels, a thing I have found very useful, the 
necessity of which I desire to impress upon 
you. When the rigidity continues for some 
time, and there is no dilation, I often con- 
tinue the chloroform until the patient sleeps, 
after which she awakens refreshed, and the 
labor goes on well. The question of the use 


of the forceps is one to which much thought 
should be given. I use them quite infre- 
quently, and only after much delay. When 
the head is large, as occasionally occurs; when 
the os has been slow in yielding; when the 
uterus is contracted, and exhaustion seems 
to show itself, and the persistent contrac- 
tion threatens the life of the child,-they should 
be used promptly, even though we run the 
chance of some hemorrhage and _ laceration. 
You will hear many men say that, after for- 
ceps have been put on, they let the contrac- 
tions do the rest; in my experience the use 
of an anesthetic and the application of the 
forceps always stops the pain. lhe danger 
in instrumental delivery is asphyxiation of the 
baby, which is usually blue and cyanosed. 
The after treatment is all important. It 1s 
unavoidable often that shreds or pieces of the 
sac are left, also clots, etc. In these con- 
ditions a douche is often indicated; quinin 
answers a good purpose here, by stimulating 
the muscular contractions. When the lochia 
stops and starts again; when the discharge 
is spasmodic; when the uterus is soft, large, 
boggy, and clots sometimes appear, I give 
calomel and order douches of permanganate 
of potash. Infection due to retention of se- 
cretions is successfully managed by douches; 
the expectant plan, rather than too active in- 
terference, is often best in the third stage. 

Dr. R. O. P. Phillips, Kingsburg: Both the 
paper and discussion have brought up the use 
of the douche after labor. Possibly once only 
in my long career have | used this; there is 
never any occasion for it. In its place I use 
an enema of two quarts of water, which in- 
directly stimulates the uterus to contract and 
to express all retained clots or portions of 
membrane. I never use chloroform in prac- 
tice, and would relate an experience. While 
attending Mercy Hospital, Chicago, in a case 
where the os was rigid, and labor slow on 
that account, morphin was given, under the 
advice of Dr. Byford, which checked pain 
temporarily, gave patient a little rest, and in 
an hour or more the labor terminated natu- 
rally. I have found that it is better to wait, 
to give nature a chance, to give little or no. 
medicine, and the labor will proceed naturally, 
but oftentimes slowly. 

Dr. Lillie, Stockton: In tedious labor, with 
ineffective nagging pain, one-fourth grain 
morphin and one one hundred and fiftieth 
atropin will act remarkably well. It produces 
rest, quiet, soothes the patient, and regulates 
the character and intensity of the pain, ter- 
minating the labor delayed by rigidity of the 
os quite satisfactorily. 

Dr. B. F. Surryhne, Modesto: A ten-pound 
pull is not sufficient. My experience has been 
quite to the contrary. I use seemingly I50 
pounds, with much satisfaction to myself, the 
mother, and child. 

Dr. H. Hildreth, Delano: One point has 
been made that will interest all country prac- 
titioners. When I am called to a case, the 
labor usually has so far progressed that the 
membranes have ruptured; then I immedi- 
ately determine the position by the fontanels, 
after which I endeavor to bring the head into 
the oblique diameter. I use my finger within 


the lower edge of the os to stimulate con- 
tractions, if there are no pains, or if they 
are very inefficient. In cases of rigidity, I 
use chloral hydrate; I never used ergot but 
once in the first stage of labor, and can not 
see any necessity for it. Have used forceps 
if one case of pelvic deformity. To retard 
or stop premature delivery, use morphin. I 
use ergot after labor, and have had but one 
case of hour-glass contraction. Immediately 
upon birth and resuscitation of child, I tie 
the cord, which causes the placenta. to remain 
full of blood, when the size stimulates the 
uterus to firm contraction and is expelled 
quickly. If held in the grasp of the cervix 
by the circular fibers, I use manual dilation. 
Never use douches. Enemas are not always 
necessary. After 24 hours I give calomel and 
jalap, if fever, with very efficient results. 
Dr. W. L. Maupin, Fresno, believes that 
the processes of nature should be interfered 
with as little as possible, likes castor-oil bet- 
ter than calomel and jalap, and uses chloral, 
oftentimes two drams in twelve hours where 


there is rigidity and inefficient preliminary 


pains. Opium retards labor. 


Dr. George J. Crease, Bakersfield: When I 


begun practice in this state, I was appointed 
an examiner for tufe insurance; and I was 
surprised to find that so many women died in 
childbirth in California. This was interesting 
to me, and I was informed that it was because 
the physicians did not use post-partum douches, 
especially during the hot summer months. 
Morphin bears the same relation in obstetrics 
as it does in appendicitis; it ties up all se- 
cretions, conceals symptoms, and is unsatis- 
factory. In the use of quinin use very small 
doses at proper and stated intervals; its 
use post partum has brought on hemorrhage; 
if given in first stage of labor to reinforce 
pains, large doses are necessary, as much 
as 20 grains, always with excellent results. 
In case of hemorrhage after delivery. con- 
traction of the uterus is promptly secured by 
Crede’s method with binder; have never had 
serious trouble from hemorrhage. When 
chloroform is used, it is always preceded by 
hypodermic of strychnin. 

Dr. George H. Aiken, Fresno, thinks that 
all criticism offered is appropriate and perti- 
nent. the subject is one that concerns us all, 
especially the obstetrician and mother. His 
experience shows that seven-tenths of all 
women’s diseases can be referred back to a 
bad puerperium. They date all their ills from 
this time; they follow closely upon a tear, 
laceration, sepsis, early getting up, subinvo- 
lution, etc. Enough stress has not been laid 
upon the part played by the rigidity of the 
Os in producing lacerations of cerv#x. His 
experience leads him to believe that it is a 
frequent cause, especially when there is 
premature rupture of the membranes; these 
form a dilating wedge, the force of which 
is gradual in its effect. When it becomes nec- 
essary for the hard, non-moulded head to 
do this work, there is a continual struggle 
between this unyielding force and the cir- 
cular fibers, going on for hours and even days. 
Under these circumstances, morphin, chloro- 
form, or manual dilation becomes necessary. 
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Happily these cases are rare. A simple, tense, 
rigid condition of the:os is more common; 
and, when the waters are intact and pains 
tedious and wearing, the use of chloral, either 
internally or by rectum, is efficient; it hastens 
the labor and relieves much suffering. The 
use of chloroform in the early stage of labor 
is not advised, and is infrequently used in any 
stage. Instrumental interference is appropri- 
ate -in certain cases. When a practitioner as- 
serts that he uses them very frequently, there 
is something wrong in the management of 
his cases; it is not good practice. The gyne- 
cologist finds from such source his greatest 
field. In normal labor the douche is not nec- 
essary; where there are lacerations, tears, and 
abrasions, they are proper and do much good; 
they protect parts, destroy odors, and disin- 
fect. A I to 3 or 4,000 bichlorid douche has 
given best results. It has always been a difh- 
cult matter to secure proper drainage for 
secretions passing over surface, and, while 
the idea is not original with him, has been 
taught that an ointment of zinc oxid, cocain, 
morphin, and vaselin protects the injured part 
most effectively. It is so soft that it.can be 
poured over the torn surface, while gently 
separating the vulva. The secretions pass over 
this surface, and do not prevent parts from 
healing. Where perineum has been lacerated, 
a douche should always be used. The well- 
being of our patient depends upon the proper 
care after the birth of the child. 

Dr. T. M. Hayden: In my paper I tailed to 
mention the use of morphin and chloral. The 
indications for their use are quite different. 
If pains are wearing and nagging the cervix, 
long and thick morphin should be used; the 
os then becomes relaxed and yielding, and 
moist secretions are poured out. If the os 
be thin and partly dilated, use chloral, by 
rectum preferably, which rapidly allows dila- 


tion and produces secretion. In regard to - 


the amount of force or pull to be used in for- 
ceps’ extraction, you save the application of 
great force by allowing the head to mould 
itself, as in the natural order of things. A 
pull of 150 pounds. would necessitate the serv- 
ices of a gynecologist at once, because of the 
great laceration. It would be preferable to 
do a craniotomy than permit of such destruc- 
tion of the soft parts. 

Dr. Hildreth: As the results of experiments 
from the latest reports, 20 pounds was found 
to be all the force that could be safely ap- 
plied in forceps’ extraction. 


SOME THERAPEUTICS OF PICRIC ACID. 


In the absence of the author, Dr. L. Mad- 
dock, Stockton, his paper, “Some Therapeu- 
tics of Picric Acid,’ was read by Dr. ‘laggart, 
Stockton. (Published at page II9.) 

Dr. A. B. Cowan, Fresno, has had a limited 
experience only with the use of picric acid, 
and this has not been favorable. Recent in- 
vestigation shows that its antiseptic virtues 
are lower in the scale than those even of bo- 
racic acid. Its power to relieve pains in burns 
is, in his opinion, not so good as carron oil 
or hermetic sealing. 

Dr. E. Harbert, Stockton: Dr. Maddock 
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has been using picric acid for three or four 


years, with considerable success. In chilblains 
it is very efficacious, but has had no experience 
with it in burns or as an antiseptic. As in 
the use of many other remedies of this char- 
acter, long experience is necessary to secure 
the best results. It is not within my province 
to question the results of Dr. Maddock, be- 
cause of lack of experience. 

Dr. G. H. Aiken, Fresno, had found that, 
in two or three cases of eczema, where burn- 
ing and itching were severe, the results were 
very satisfactory. 

Dr. J. L. Maupin, Fresno: The use of picric 
acid in cases of fungous endometritis has 
given good results. In burns the crystals 
should be put in boiling water, the wound 
cleansed, the blisters opened, gauze applied, 
saturated with boiling water, then gauze 
wrung as dry as possible from the picric acid 
solution and absorbent cotton held in place 
by bandages. This should be left on five days. 
It is claimed that it relieves the pain; there 
is no sloughing, and after ten days the wound 
is healed. In, chronic diarrhea in one-grain 
doses has given excellent results in a few 
days. Experiments have shown that, in its 
action on the blood, it produces a brownish 
appearance; poisoning from it causes jaundice, 
diarrhea, and collapse. 

Dr. H. W. Taggart, Stockton: If Dr. Cowan 
would follow a more careful and proper tech- 
nic, the pain would be relieved just as 
promptly at least as from the use ot carron 
oil. Often a faulty technic is the cause of 
poor results. He should use a better anti- 
septic than carron oil. 


THE RAILWAY SPINE. 


Dr. A. J. Pedlar presented a report on “Rail- 
way Spine.” (Published at page 123.) 

Dr. H. Hildreth, Delano, appreciated fully 
the effect of the sudden shock in the case re- 
ported. The symptoms would lead us to in- 
fer that there had been an effusion into or 
around the cord. 

Dr. F. H. Whitsitt, Kern City: Is “railway 
spine’ not synonymous with concussion of 
spine? Is it not possible for it to arise from 
continued jolting and jarring in ordinary 
methods of travel? Mental worry, compli- 
cated by slight shock, often brings on a 
neurasthenic condition that simulates the dis- 
ease. 

Dr. Hildreth: The post mortem in these 
cases assists greatly in clearing up the diag- 
nosis. As a result of the examination of a 
large series of cases, where analgesia was pro- 
duced, it was shown that a deposit or effusion 
had been found, which had hardened or in- 
filtrated the cord. In either case, its pressure 
caused a train of symptoms similar to those 
in the case of Dr. Pedlar. Why the appella- 
tion “railway spine’ should be given to the 
condition is a matter of question, as rough 
riding, shock, etc., have brought on an ex- 
actly similar train of symptoms. | 

Dr. Martin does not understand that the 
“railway spine’ is different from neurasthenia, 
though the causes are widely different. The 


symptoms are the same, and the pathological 
changes, as far as recorded, are the same. 
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The same series of symptoms may be caused 
by worry, shock, bad news, as_ those of 
“railway spine,” and they are similar in the 
extreme to neurasthenia, neither of which 
have any pathology to differentiate it or ac- 
count for the condition. | 

Dr. Pedlar has never seen but one work 
that connects “railway spine” with ordinary 
accidents as a causative factor. By some 
“railway spine” is caused by the irregular mo- 
tion of the train. For many years “railway 
spine” has been known to literature as spinal 
concussion. Erichsen defines “railway spine” 
as a neurotic condition due to traumas. 
Neurasthenia is a wide term. My case is both 
a “railway spine” and a neurasthenic, as are 
all cases coming under the former heading; 
but the differentiation depends upon the length 
of time intervening between the accident and 
the possibility of the appearance of the neu- 
rasthenia. Uniformly in neurotics, due to 
shock, injury to nerves, etc., the neurasthenia 
is prompt, and appears at once, and not many 
months after the occurrence of the accident. 
The condition from a legal point of view is 
worthy of discussion. As soon as a man re- 
ceives an injury, he becomes impressed with 
the idea of damages, and demands remunera- 
tion. From a medical point of view, the tes- 
timony of the doctor is not considered of much 
value, on account of the diversity of opinion 
found even among the medical men called to 
testify. The prognosis from the practitioner’s 
point of view does not receive enough atten- 
tion. The matter is considered trivial, and 
the idea of a neurasthenic basis is tabooed. 
The neurologist would class it with the gen- 
uine neuroses. The latter’s prognosis 1s un- 
favorable, and damages are allowed accord- 


ingly. : 
CALOMEL, ITS USES AND ABUSES. 


Dr. C. W. Kellogg, Kern City, read a paper 
on “Calomel, Its Uses and Abuses.” (Pub- 
lished at page 120.) 

Dr. G. A. Hare, Fresno, had always been 
much interested in the subject. The drug 
had always been much abused. Calomel and 
bleeding were the sheet-anchors of our an- 
cestors, and he was glad that some of the 
errors of the past had been questioned. In 
the progress of the last few years many erro- 
neous inheritances had been discarded, but a 
few remained, and many clung still to the use 
and abuse of calomel. Personally he had 
never had such implicit faith in the drug, had 
used it but little in a way not approved by 
the paper. It is an antiseptic, and for this 
purpose he would still use it. It is insoluble, 
and some is absorbed; antisepsis to a degree 
is secured, and better than after other reme- 
dies. Purgation is due to its insolubility and 
its injurious effects, as is the case with other 
drugs. Purgation is brought about in some 
cases by osmosis set up by certain medicines, 
but this is not the case with calomel. He 
takes issue as to the theory that asepsis is 
produced by bile. Bile is septic, as has been 
proven by the experiments of Bouchard. .We 
believe that uremic convulsions are produced 
by urea. Bouchard says that urea is less toxic 
than sugar, bicarbonate of soda, etc. He also 
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shows that bile is toxic, and has caused death 
in nine hours. There is no such thing as 
pure hydrochloric acid in the stomach; its 
formation is brought about by the presence 
of food; then it is poured into the stomach. 
Hence calomel can be given without danger 
from hydrochloric acid. As a cholagogue we 
attribute too much to calomel; our faith on 
this point has been much shaken, while never 
deeply wedded to its use. The preeminent 
application of calomel in medicine is in the 
preparation of the gastro-intestinal track for 
the administration of quinin, especiaity when 
the latter is given in small doses, one-fourth 
to one-half grain. I have implicit faith in 
every organ’s ability to take care of itself, if 
that viscus is kept in a healthy condition. It 
is the resistance of normal health that pre- 
serves us from death from germs. The tox- 
icity of urine, as has been proven by Bouchard, 
is due to its coloring matter. Bile is anti- 
Septic and septic according to conditions. 
Much mischief has been done by large doses 
of this mischievous drug. 

Dr. W. W. Cross, Visalia: The question 
of calomel is one from which we have to de- 
fend ourselves from criticisms of the homeo- 
paths and eclectics. Shoemaker, in his “Ma- 
teria Medica,’ asks, if there is no such thing 
as biliousness, why, when we are called to a 
patient with a dry, brown-coated tongue, sal- 
lowness, impaired digestion, whitish stools, 
etc., the administration of calomel relieves 
the condition so promptly, changes the color 
of skin, sclera, eye. and stool, and restores 
the digestive function so speedily. The exact 
action of calomel has not been settled. ‘lhe 
authorities quoted in the paper are the best, 
but there are as many contrary opinions vigor- 
ously expressed. The toxins to-day are play- 
ing a prominent part in the explanation of 
these conditions. Recently Loeb, of Chicago, 
has given out, as the results of much experi- 
mental work, some advanced propositions on 
the activity of cell life and the part its.changes 
play in the human economy. His studies 
bring out pointedly that cell activity, its physi- 
ology and morphology, are of no greater im- 
portance that the chemical action in the life 
of the cell and in the function of the products 
that arise as the result of the life and death 
of the cell. Prominent among the actions of 
calomel is stimulation; and, whether this be 
on the cell alone of the liver, the liver itself, 
or other organs, or upon part of their con- 
struction, or whether the effect be direct or 
indirect, the result is a stimulation of the 
secretory function, either of the cell or parts 
of the organs. The results may not be capa- 
ble of explanation in the present state of our 
knowledge, but the results are there, and 
can not be doubted. The dogmatic assertions 
that have surrounded such subjects do not 
tend to clear up the case and offer no proof. 

Dr. H. Hildreth, Delano: Laying aside the 
intricacies of cell doctrine, the known and 
unknown, the functions of certain organs, etc., 
the effects of calomel are easily and positively 
demonstrated. It is the practical demonstra- 
tion that the general practitioner needs. That 
calomel is a cholagogue is plainly demon- 
strated after the administration of either large 
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or small doses, whether the effect be direct 
or indirect. Biliousness or bilious fever is a 
hepatitis accompanied with engorgement and 
tenderness, where relief may be speedily ob- 
tained by the administration of even small 
doses of calomel. The philosophy of the sub- 
ject may be undemonstrable, but it is a fact 
that the drug works, and you relieve your 
antispetic value will not be 
doubted by any. one who has ever“ treated 
the diarrhea of children, especially of the east. 
All thhave discovered that the best corrective 
of the fermentative disturbance of the intes- 
tinal tract in cholera infantum is calomel. In 
the cholera epidemic in ’49 the agent produc- 
tive of the best results was calomel in ten- 
grain doses. In the Orient last year these 
results were confirmed. It is an _ intestinal 
germicide. If, after administration, it meets 
with any constituent of the gastric juice, 
whence hydrochloric acid is obtained, then 
salivation is apt to occur. It is not the bi- 
chlorid that you give; it is the sesquichlorid; 
and, if there is anything that will change 
this, you will have salivation. 


Dr. R. O. P. Philips, Kingsburg: Will cal- 


‘omel, followed by lemonade, produce saliva- 


tion? 

Dr. Hildreth: Yes, it has occurred in my 
practice. 

Dr. Philips had never seen any such effect 
produced. 


Dr. Kellogg: When preparing this paper, I 
realized what I was doing, and that a discus- 
sion would be provoked. The points made 
in the paper are firmly believed in. The pres- 
ence of hydrochloric acid is brought about by 
the presence of the calomel. I do not believe 
that the action of bile is of an antiseptic char- 
acter; it is undoubtedly toxic; so is urea under 
favorable conditions. The antiseptic virtues 
of bile are nil, as germs can be cultivated in 
it. My contention is that the action of calo- 
mel is not fully understood, that the teach- 
ing of the text-book is correct to a certain 
degree; but it is most incomplete, though 
authors are on the right way to further elu- 
cidation of the subject. 


THE PREFERABLE OPERATION FOR THE RADICAL 
CURE OF INGUINAL HERNIA. 


Dr. A. W. Morton, San Francisco, read a 
paper on “‘ The Preferable Operation for the 
Radical Cure of Inguinal Hernia.” (Pub- 
lished at page 129.) 

Dr. H. Hildreth, Delano: How long an in- 
cision do you make in the integument? Do 
you cut through all structures to the internal 
ring? 

Dr. Morton: The incision is about three 
inches long, and goes through the skin, su- 
perficial, deep fascia, and external oblique. 

Dr. G. H. Aiken, Fresno: Can you not 
use non-absorbable sutures? 

Dr. Morton: Yes, but if they are left 
buried, they sometimes cause a great deal of 
irritation. 

Dr. H. W. Taggart, Stockton: Would you 
kindly tell us of the advantages of your oper- 
ation over the Bassini? 

Dr. Morton: By this method we have one 
more structure, the external oblique, pos- 
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terior to the cord, than Bassini; we also have 
the same covering, the fascia of the external 
oblique; we also have the advantage of using 
a non-absorbable suture, and removing it 
after union takes place. 

Dr. W. W. Cross, Visalia: How much ten- 
sion have you on your sutures? 

Dr. Morton: We leave just enough of ten- 
sion on the suture to imbricate the muscles to 
the shelving portion of Poupart’s ligament. 
I like to leave the suture slack, so as not to 
Cause tissue necrosis. 

Dr. A. J. Pedlar, Fresno: What is the dif- 
ference between the stitch used in your oper- 
ation and that of Bassini? Recently Dr. C. 
Ford, of San Francisco, after a visit to the 
originator of that operation, to De Garmo, 
Bull, and others, asserts that the stitch ordina- 
rily described in the text-books is not the 
Bassini, as demonstrated to him by the 
originator. It is more a lateral suture, of the 
mattress variety, drawing the conjoined ten- 
don over, making a “lap stitch,” as he calls 
it, which is quite an advantage over the stitch 
ordinarily described in the books. 

Dr. Morton: I have always understood that 
Bassini used simply the interrupted suture; 
the stitch that I use is the Halsted’s mattress 
stitch, and if buried we use the absorbable 
suture; if it passes through the skin, as we 
do where we use the non-absorbable suture, 
then it makes the mattress stitch, or you may 
call it the quill stitch, as we tie it over a roll 
of sterile gauze; it prevents the suture cutting 
through the skin. 

Dr. Cross: The sac must be separated at 
the internal ring. An operation recently de- 
vised urges that after separation of sac at and 
within the ring, this sac be stitched to the 
internal ring. Is this advisable? Is it not 
defective? 

Dr. Morton: I am of the opinion that any 
method which leaves the sac attached at the 
internal ring, or in the muscles, or external 
to it, will then invite hernia, as it leaves the 
infundibulum-shaped pouch on the internal 
ring. 

Dr. Hildreth: Do you sew the upper part 
of incision first? 

Dr. Morton: I tie the stitches from above 
down, commencing just beneath the cord 
and reverse froiif™the way they are inserted, 
the last suture tied is the one just placed at 
the upper portion of the internal ring, which 
is closed after the fascia of the oblique is 
stitched over the cord. 

Dr. Hildreth: Do you know whether ad- 


hesions form within the internal ring after- 
wards? 


Dr. Morton: They will certainly form if 


you have primary union. 


Dr. Hildreth: Has the operation any un- 
desirable effects on the cord? 


Dr. Morton: No. I have sometimes seen 
complications and orchitis follow this method 
of operation. : 

Dr. Hildreth: If you interfere with return 
blood supply do you not cause irritation? 

Dr. Morton: We are careful not to close 
the internal ring tight enough to interfere 
with the return circulation in the cord. _ 

Dr. Hildreth: What is the anatomical 
structure of the sac in general? 

Dr. Morton: The sac is originally the por- 
tion of the peritoneum, which is gradually 
thickened and converted into a fibrous tissue 
from the constant pressure of the bowel or 
truss. 

Dr. Hildreth: The nature of this sac in old 
cases, without having ever performed an op- 
eration, is interesting to me, and its character 
is not clear. 

Dr. Morton: As I understand it, the sac of 
the hernia is composed of the bulging portion 
of the peritoneum, which, from irritation, 
gradually becomes thickened, and has fibrous 
tissue to strengthen it. : 

Dr. Hildreth: Years ago, after reducing an 
old hernia, believed that in putting on a 
truss he also caught the bladder from the 
symptoms and suffering produced. 

Dr. Morton: The bladder is liable to be 
caught in the hernia mass, or even attached 
to the sac. Cases have been reported where 
the bladder has been injured in removing the 
sac. 

Dr. Hildreth: Then there is no sac left? 

Dr. Morton: Yes; in reducing the hernia 
we simply. reduce the contents of the sac, 
which is generally the bowel or omentum. 


RESOLUTIONS ON DEATH OF DR. HUDSON. 


Your committee, appointed by the presi- 
dent of the society to draft proper resolutions 
on the death of our late member, Dr. A. T. 
Hudson, beg leave to submit the following: 
~ Resolved, That in the death of Dr. A. T. 
Hudson, the San Joaquin Valley Medical So- 
ciety has lost one of its oldest and best mem- 
bers. Dr. A. T. Hudson graduated from the 
Albany Medical College, Albany, New York, 
in the year 1848. During the Civil War he 
served as a surgeon in the Union Army with 
distinction, coming thereafter to California 
and locating in the San Joaquin Valley, at 
Stockton, where he practiced his profession 
up to the time of his death. In the commu- 
nity in which he practiced his protession, as 
well as at large, he was held in the highest 
esteem by his professional brethren and 
patrons. As a member of the society he was 
a zealous member, and we deeply deplore his 
loss. 

Committee: H. W. Taggart, chairman: J. 
L. Carson, G. H. Aiken. 


